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Significant Aspects of a Recent 
Official Survey Concerning the 
Household Use of Milk in Philadelphia 


SENECA EGBERT, M.D., F.A.P.H.A. 
fessor Emeritus of Hygiene and Sanitation, University of Pennsylvania, 


Philadelphia, Pa. 


A OMPREHENSIVE study of the 
usehold consumption of fluid 
nd other dairy products in Phila- 
delphia and its vicinity was made dur- 
ing the summer of 1934 by the De- 
partment of Agricultural Economics of 
the Pennsylvania State College and the 
S. Department of Agriculture. In 
e area similar surveys were made 

’4 and 1929. 
field work was done from 
| to 28, during which time 21 
itors—college students in eco- 
obtained direct records from 
families residing in the city, and 
in the suburbs. In the city the 
lived in 149 separate areas 
out the city. Approximately 
12th home in each area was 


milk 


ireas from which approximately 
'2th family was selected for this 
were the same as those used as 
for numerous sociological studies 
Department of Industrial Re- 
f the University of Pennsyl- 
ind this “ sample ” of the popu- 
has been very carefully checked 


periodically by the university and found 
to be representative of the city in re- 
spect to nationality, income, geo- 
graphical location, ages, social and other 
conditions, and contains approximately 
36,000 families.” Consequently, it is 
believed to be thoroughly representative 
of the population of the city as a whole, 
as are the corresponding suburban se- 
lections representative of their respective 
communities. In other words, the study 
is as nearly as possible in accord with 
the population and more important 
social characteristics of Philadelphia and 
its immediate suburbs. 

The enumerators used printed blanks, 
having demonstrated their thorough un- 
derstanding of them and of a detailed set 
of instructions, were paid on an hourly 
basis, and were not required to obtain 
or submit a stated number of records 
daily. Also, “in order to check the 
accuracy of the purchases reported by 
the consumers, records of actual sales 
by dealers to these families during the 
same week were checked against 
amounts reported by the 1,412 indi- 
vidual families. Checks were also made 
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to find whether or not the families inter- 
viewed were receiving milk from any 
relief agency.” 

The data concerning the home con- 
sumption of milk, butter, and other 
dairy products were obtained from 
housewives in most instances, and the 
information, except where specifically 
noted, is given in the report just as it 
was given to the enumerators by those 
interviewed. The survey had only to 
do with the quantity of milk and its 
products bought for home consumption, 
and did not consider the amounts used 
in school lunches, at restaurants, or else- 
where by members of the reporting 
families, or that used in bakeries, ice 
cream factories, or in other processes 
outside the home. 


STUDY OF DATA OBTAINED 

There was a drop in the daily aver- 
age use of fluid milk per capita in the 
home since the survey of 1929, when 
the average was slightly more than 
2/3 pint (0.68), to 6/10 pt., a reduc- 
tion of over 11 per cent in 5 years. It 
is unlikely that the decline was as 
marked as this, even though a lessening 
in the home use of milk was to be ex- 
pected because of the “ depression.” A 
number of factors in the 2 studies have 
not remained fixed. The marked exodus 
from the city to suburbs in recent years, 
largely made up of the native white, 
Irish, and North European classes, 
which, according to the survey, use milk 
and its products more abundantly than 
most others, has had an influence in 
lowering the general average and in 
increasing the disparity between that of 
the city and suburban residents. 

For those families reporting purchase 
and use, the average weekly consump- 
tion was 10.6 qt. of fluid milk, 2.17 Ib. 
of butter and 1.31 qt. of ice cream—an 


average per capita consumption weekly 
of 2.25 qt. of fluid or fresh milk, and 
a little less than 5 oz. of butter and a 
little more than ™% pt. of ice cream. 


These quantities as representative of the 
weekly average per capita use by the 
public generally would be hard to credit. 
did we not remember that they only in- 
dicate the purchase for home use. ; We 
learn that but 92.3 per cent of the 
families interviewed purchased fluid 
milk, and only 92.7 per cent of them 
bought butter. Almost one-half of the 
families bought some condensed or 
evaporated (canned) milk, and almost 
40 per cent purchased ice cream. 

Similar information was secured re- 
garding the consumption of buttermilk, 
cream, canned milk (evaporated and 
condensed), and cheese, both as to the 
weekly purchase and the per capita use 
of each. This information is _ well 
analyzed and deserves more extended 
consideration than can be given here. 
Any student of dietetics or household 
economics will find this part of the re- 
port of interest and value. 


NATIONALITY AND OTHER FACTORS 

Of those using fluid milk, the highest 
weekly average per capita was by the 
Jewish families (2.56 qt.), closely ap- 
proximated by the native white and 
Irish (2.53), and the North European 
(2.34). The lowest average consump- 
tion was by the Negro (1.57) and the 
Mediterranean (1.81) families, this dif- 
ference being more marked in the case 
of the Negroes, since only 87 per cent 
of their families used any fluid milk at 
home, as compared with 98 per cent of 
the Jewish and 95 per cent of the native 
whites. The Negro and Mediterranean 
groups also showed the lowest average in 
the use of canned milk and of butter: 
but the general and free use of olive 
oil by the South Europeans doubtless 
accounts for their low average in the 
case of butter. 

According to the averages, the use o! 
fluid milk in the home increased with 
the per capita income until the latter is 
about $18 per week. As it rose abov 
this there was a slight decline in the 
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consumed, which may be ex- 
the tendency of those house- 
h larger incomes to make use 
e varied dietary, and also for 
ibers of the family to take 
their meals away from home. 
the 289 families receiving milk 
ief agencies and comprising 
5 per cent of all interviewed, 
ve weekly consumption of milk 
n was 2.12 qt., which was 
in the purchases by families in 
income groups who were not 


the average per capita income 
family became $10 or $12 per 
personal use of milk in the 
iried from 2.64 to 2.84 qt. per 
In the lower income groups the 
luid milk was definitely related 
ze of the family, the per capita 
being decidedly less in the 
imilies, but when the average in- 
income was $10 or more, this 
nship between the size of family 
capita consumption was not 
nt. Perhaps this was because, as 
there are not so many children 
families of the higher income 
and also the use of milk is not 
ted to the younger or privileged 
rs of the household—this latter 
being, irrespective of the general 


that the more children in the home 


iter the use of milk. 
use of butter increased with the 
income per capita, which had a 
effect upon the amount con- 
i by the family. This is shown by 
lifference between 0.32 lb. per per- 
r those with the lowest income and 
for those with the highest. 
was more largely used by the 
vhite part of the population than 
rs, but with similar small in- 
here was a decided tendency for 
families to consume less butter 
As the 
this 


ta than the small ones. 
larger, however, 


was not apparent. 


became 


The use of condensed or evaporated 
milk declined when the average personal 
income reached $12 per week and con- 
tinued to do so until it approximated 
$18. Of the reasons given for using 
condensed or evaporated milk, 37 per 
cent dealt with the price, 30 per cent 
with convenience of its use, and 18 per 
cent with the fact that the user liked 
“canned milk.” Seventy per cent of 
the families purchasing canned milk 
used it only in coffee; 7 per cent for 
cooking, and 23 per cent both in 
coffee and for cooking. It is significant 


that among the users of canned milk 
only 7 per cent purchased cream com- 
pared with 23 per cent of the families 
not using canned milk. 
large variation in its use among the 
various nationalities, though the North 
Europeans and native whites were the 


There was no 


largest consumers. The size of income 
did not affect the purchase of canned 
milk as much as it did that of butter or 
fluid milk. 


ANALYSIS OF REASONS GIVEN FOR 
USE OF MILK 

Eighteen per cent of the reasons given 
by adults for drinking milk had to do 
with its health value, and 5 per cent 
because of doctors’ orders, but 75 per 
cent of the reasons related to liking it. 
On the other hand, of the reasons given 
by adults for not drinking milk, 49 per 
cent were because of a dislike for it, 33 
per cent because it cost too much, and 9 
per cent because it was thought to be 
too fattening. 

For children, according to the adults 
interviewed, 2 per cent of the reasons for 
their use of milk related to physicians’ 
orders, 34 per cent to its health value, 
and 62 per cent because it was liked— 
this, for those using it. About one-half 
of the reasons given for children not 
drinking milk was because of dislike for 
it, and 44 per cent because it cost too 
much. 

Of more from the 


interest public 
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health standpoint, it was learned that 
between 80 and 90 per cent of the chil- 
dren between the ages of 1 and 10 
years drank milk regularly; at from 9 
to 10 years of age there was a decline; 
and from 9 to 11 years, apparently 
there was a decline in the percentage 
who drank milk habitually and a corre- 
sponding increase in the percentage that 
never drank milk. 

Fewer mothers drank milk regularly 
than did any other adult members of 
the family, the proportion being 17 per 
cent of mothers, 23 per cent of the 
fathers, and 36 per cent of the other 
adults. Moreover, 58 per cent of the 
mothers as against 52 per cent of the 
fathers and 40 per cent of the other 
adults never drank fluid or fresh milk. 
This is probably because of the cus- 
tomary self-denial of mothers when 
funds are limited, and because the 
average per capita income of the family 
decidedly influences the milk drinking 
habits. It is serious, nevertheless, be- 
cause so much depends upon the 
mother’s maintained health and 
stamina, not only for her own welfare, 
but also for the good and safety of the 
children already here and those yet to be 
born. 

In this connection the following quo- 
tations from the report are significant: 

Generally speaking, the number of people 
who regularly drink milk has continued to in- 
crease during the last 10 years. With the 
exception of the Italian families, the children 
up to 13 years of age showed a decided in- 
crease in the number drinking milk over the 
1929 study. The most phenomenal increase 
was among the colored children—30 more in 
each 100 drinking milk every day than 5 
years ago. . . . Compared with 5 years 
ago, 23 per cent more children in the ado- 
lescent stage drank milk regularly, but in the 
Negro and Italian groups there was a decline 
in the percentage of children between 13 and 
18 years of age who drank milk as compared 
with 1929. . . . Without exception, in the 
adult group there were fewer people drinking 
milk regularly than were reported 5 years ago 

It is significant that in the nationali- 


ties with the highest average per capita con- 


sumption of fluid milk there was a high per 
centage of people drinking milk regular) 

A relationship between publicity ang 
increased milk consumption seems clear, but 
it cannot be concluded that it is a “ cause ang 
eliect” relationship. The causal relationshiy 
may run from high consumption to know! 
edge of publicity, rather than from publicity , 
increased consumption. 


The statement that over 23 per cent 
more of the children in the adolescen 
stage drink milk regularly now than in 
1929 is important, especially as it only 
refers to milk used at home. This 
naturally directs our attention | 
schools, although the influence 
mothers’ meetings, women’s clubs an 
journals, etc., upon the parents musi 
not be overlooked or ignored. 

As for the schools, we find in them 
today not only a direct teaching of th 
importance and value of milk in the 
making of sound and healthy bodies 
but also that the school lunch is be- 
coming a feature of constantly increas 
ing moment in the life of the child 
Milk is stressed as an important part | 
that lunch, either in its fluid state or as 
a part of many of the other foods served 
that children like and naturally choos 
without much urging, such as cocoa 
junket, ice cream, etc., and this applies 
to many of the boys and girls above !2 
or 13 years of age who are shown t 
average a lower consumption of milk at 
home than the younger children, for in 
getting milk in some form of drink or 
food at school they may forego or de- 
crease its use at home. An investiga 
tion as to the total quantity of fresh 
milk supplied regularly to the man) 
hundreds of public, parochial, and pr- 
vate schools would be instructive ané 
would doubtless show a considerable in- 
crease to be added to the per capita 
average of milk consumed by the cl 
dren concerned. 

Again, it would be interesting 
know how many or what proportion 
the older members of the families inter 
viewed, including the youths and oldet 
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mger at school, are absent from 
r a considerable portion of the 
er habitually or so frequently 
average at least 5 or 6 meals 
taken away from home and not 
for by the home keeper and 
provider. Anyone conversant 
multitude of restaurants, cafe- 
tc., in the business sections of a 
‘t marvel at the great quantity 
; necessary to supply the need, 
which milk forms a component 
iderable part. This, if it could 
rmined or even approximately 
ed, would doubtless increase the 
ta average in those families re- 
idults or others who never drink 
nome, 
hermore, the large quantities of 
ilk that are used in bread and 
ikeries, and candy factories, and 
preparation of many kinds of 
ed — need only be mentioned 
> that, thorough and excellent 
irvey in question has been as to 
e use of milk, the latter demand 
one of several factors that in- 
the size of the stream that must 
ngly flow in full quantity and un- 
ed quality to supply the daily 
{ a great community. It would 
rable that a future study, equally 
ch in its method, be made of the 
nption outside of the home. It 
use of this inquiry into and sub- 
concentration upon the home 
the milk that the city’s daily sup- 
y be and probably will be brought 
io what it was a few years ago, 
reased to the larger supply point 
advisable in order adequately to 
iin the health and welfare of the 
nity. 
ippreciation of the total amount 
| milk regularly distributed in a 
olitan area such as Philadelphia, 
iid in comprehending the magni- 
ind complexity of the problems in- 
to a city’s milk supply. Five 
igo in Philadelphia this amount 
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exceeded 800,000 qt. daily. In recent 
years it has been somewhat less than 
this, but has probably not been less than 
700,000 qt. a day at any time. Even at 
its maximum the amount is entirely in- 
adequate for the city’s health needs 
when apportioned to the population ac- 
cording to the well established and well 
recognized opinions of the best dietetic 
authorities. Under the rule of a quart 
of milk for every child and a pint for 
every adult each day, the supply would 
have to be increased to well over a mil- 
lion quarts daily, almost doubling the 
minimum of any time within the last 5 
years. 

The attainment of such an ideal may 
seem visionary, but we should work 
toward the end especially that the 13 
per cent of children under 12 years, the 
30 per cent of adolescents between 12 
and 18, and the 83 per cent of mothers 
who only occasionally or never drink 
milk should have their essential and 


adequate quota. 


CONSUMERS SHOW LACK OF ADEQUATE 
INFORMATION 

Each person interviewed was asked if 
she knew the difference between Grade 
A and Grade B milk. The majority of 
the differences as stated by the con- 
sumers dealt with the quality of the 
product. Of the families interviewed 
using B milk, 26 per cent did not know 
the difference between A and B milk, 
and 9 per cent stated that “ there was 
no difference.” Approximately half of 
the differences reported by the con- 
sumers dealt with the fact that A was 
of higher quality than B. Apparently 
there is not a clear distinction in the 
minds of consumers between the various 
grades of milk sold in the Philadelphia 
market. 

Of special interest is the following: 


Each person interviewed was asked how 
much per quart he or she paid for milk. The 
purpose of this question was to find if the 


consumer really knew the unit price of fluid 


ity 
cen 
SCENT 
in ‘ 
De 
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milk. Approximately 47 per cent of the per- 
sons interviewed who purchased grade A milk 
named the retail price that was set by the 
Pennsylvania Milk Control Board for the 
Philadelphia market; 35 per cent named a 
price other than that set by the board. This 
may be accounted for in 3 ways: first, the con- 
sumer may not have known the grade of milk 
purchased; second, there may have been price 
cutting in the market; third, the consumer did 
not know the price paid for A milk. Ap- 
proximately 18 per cent of the people inter- 
viewed stated specifically that they did not 
know the price they paid 

Approximately 76 per cent of the consumers 
purchasing grade B milk stated the price for 
that grade named by the Pennsylvania Milk 
Control Board Approximately 13 per cent 
named a price other than the retail price 
fixed by the Board, and the remaining 12 per 
cent stated specifically that they did not know 
how much per quart they paid. Over 90 per 
cent of all the consumers interviewed did not 
know the retail price of cream. Of those 
purchasing cream, approximately 70 per cent 
did not know the price they paid 


Undoubtedly the depression” has 
had much to do with and is a major 
reason for the lessened demand for milk. 
Many families formerly fairly well-to-do 
have had to economize to the utmost, 
and far too many have had to become 
recipients of outside relief, public or 
otherwise, but the depression has been 
blamed for much that has been really 
due to evasion of personal responsibility 
and duty, or to careless or shiftless 
thinking. There could be no_ better 
illustration of this than in the 22 per 
cent decrease in the use of milk which 
occurred within 2 weeks among over 
31,000 of the 44,000 Philadelphia 
families on relief, when relief methods 
were changed in November, 1934, from 
food orders to cash relief. By the fol- 
lowing month the decrease in the pur- 
chase of fluid milk was as great as 29.6 
per cent. 

Milk is not the only necessity of 
which the use has been unduly curtailed, 
but as regards family and_ personal 
health, it is perhaps the most important. 
Aside from the direct influence of the 


depression upon the dietaries and nu- 
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trition of families actually affected by jt. 
the next and most serious factor in cays. 
ing families and individuals to lessen jp- 
stead of increase their use of milk and 
its products as a necessary part of the 
diet is the propaganda that the cost of 
milk to the consumer is too high in view 
of the price paid to the producers. 


MUNICIPAL STANDARDS A SAFEGUARD 

It will be well to recall and re-state 
certain matters concerning Philadel- 
phia’s milk supply, past and present, 
although space will not permit a 
thorough discussion of them and what 
they have meant in affecting and in- 
fluencing the health and lives of the 
population. 

In 1913 an ordinance was adopted 
that required the pasteurization of all 
fluid milk sold in the city for direct con- 
sumption, except that which was pro- 
duced under such conditions and pro- 
fessional inspection as would justify its 
sale as “ certified’ or “ inspected. raw 
milk.” Since then there have been 
other ordinances and regulations requir- 
ing the periodical inspection by city 
officials of all pasteurizing and dis- 
tributing plants, of the sale of milk only 
from tuberculin tested cows, etc., etc., 
with the result that of all milk sold in 
the city for direct use in 1932, 99.33 
per cent was pasteurized and less than 
2 per cent was sold as “ certified ” or 
‘inspected raw milk.” 

In 1912 there were approximatel\ 
2,500 milk dealers or distributors in the 
city; now there are about 90. In that 
period there were thousands of cases 0! 
typhoid fever with over 200 deaths per 
annum. Even so, the cases and deaths 
had been much reduced within the pre 
ceding 5 years by the completion o! the 
city filters and the supplying of clea! 
water to the whole communit\ Ir 
1913 the number of deaths from ‘\ 
phoid fever showed a marked increas 
and the mortality rate from infantil 
diarrhea was high; hence a paste 
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for milk and subsequent regu- 
verning its production and 


since the mortality due to the 


mentioned, and othe 


has progressively 
34 there were only 
hhoid fever and 146 
under 1 year from 
in the city, with 


rs of like 
decreased 
18 deaths 
deaths of 
infantile 
milk cer- 


eing a very improbable factor in 
iny of them, and not a single 
ne epidemic in Philadelphia 


rease the use of milk 
early adequate for 
will require much 


to a total 
the com- 
persistent 


d the best thought of all con- 
in the public welfare and, 

in the nutrition and welfare 
ren now and as future citizens. 
long time to come the best re- 


developing the exte 


nded and 


personal use of milk and its 


will pre ibably come 


from con- 


ind wisely directed publicity of 


mate kinds and by all 
cing human welfare. 
ective in the recent 


concerned 
This has 
past and 


it the depression, and is shown 


ncrease in the number 


of school 


regularly drinking milk. ‘Too 


edit cannot be given 
tion and agency that 
the splendid educati: 
done, and in aiding 
to continue and inc 


to every 
has had a 
yal work 
them and 
rease the 


hey have made. The methods of 
health departments, the Ameri- 


| Health Association, 


the Dairy 


and others should have more 


sing commendation. 


Still more 


intensive efforts must be made, 
especially among parents and other 
adults, to bring home to them that milk 
is not only an important and healthful 
food but that it gives value more than 
any other staple one of similar cost and 
that it is cheap only in the sense of 
price. 

The following editorial in a recent 
number of the Journal of the American 
Medical Association indicates that this 
need is not a local one or peculiar only 
to Philadelphia and its neighborhood: 


The unique importance of milk in the dietary 
has been fully established by investigators in 
nutrition during the past 30 years. Largely 
through the studies of Sherman and his cogent 
presentation of the results, there has been given 
to the human requirement for milk a quan- 
titative expression. A quart of milk daily per 
child has become a by-word with practical 
workers in nutrition. How does the current 
per capita consumption compare with this 
standard or one based on it? Assuming that 
adults require less milk than children and that 
other suitable foods can be substituted in part 
for milk, the Consumers Guide states that 
a minimum-cost diet should provide 260 quarts 
of milk or its equivalent annually. “ What 
we are actually getting is about 191 quarts 
per person a year—and this is an average, 
which means that a lot of people are getting 
very much less.” Similar evidence is pro- 
vided by the statistics issued by the I Jepart- 
ment of Agriculture. In 1933 the daily per 
capita consumption of milk and cream in cities 
and villages was about 154 quarts. Thus 
there is considerable discrepant y between the 
current consumption of milk and what it 
ought to be according to conservative expert 
opinion. 
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Culture Media Used for Routine 
Diphtheria Cultures With a Suggested 
Modification of Loeffler’s 

Blood Serum Medium" 


ROSS L. LAYBOURN, F.A.P.H.A. 
Bacteriologist in Charge, Public Health Laboratory, Kansas State Board 
of Health, Topeka, Kans. 


HILE the range of reaction in 

which C. diphtheriae will grow on 
artificial culture media is quite wide, 
the effect of different reactions within 
this range on luxuriance of growth, mor- 
phology, and staining is marked. The 
following references illustrate these 
points: 

Medalia ' found that a change of pH 
0.4 in the better growth range had a 
marked influence on the luxuriance of 
growth of the organism. 

There is usually little change in mor- 
phology between pH 7.8 and pH 6.4, 
but beyond this zone decided differences 
are noticed. The author? has found 
that many of the Wesbrook types can 
be produced from a culture which nor- 
mally shows a predominance of Type 
C by varying the reaction of the me- 
dium. Plates I and II show the same 
strain grown on medium of pH 7.4 
with Wesbrook Type C predominating, 
and on the same with a pH 6.1 with 
Types C-2 and D-2 predominating. 

Stovall * reported in 1923 that the 
morphology and staining characteristics 
of C. diphtheriae in throat cultures con- 


* Read before the Laboratory Section of the Ameri- 
can Public Health Association at the Sixty-third 
Annual Meeting in Pasadena, Calif., September 6 


taining S. aureus were quite different 
and less typical than the characteristics 
of the same strain when grown in pure 
culture. In view of the effect of reac- 
tion upon the morphology of this 


organism, it seemed probable that the 


variations observed by Stovall might 


be due to the production of acid b 


S. aurcus from the dextrose in Loeffler’s 
blood serum. This assumption was 


confirmed by a preliminary stud) 
5 strains of S. aureus isolated fro 


throat cultures which changed the te- 
action of tubes of a modified Loefflers 
blood serum from an initial pH of 7.! 


to a pH of 6.0 to 5.8 in 18 to 24 


hours. 
Considerable emphasis is frequent! 
placed on morphology and staining 


the examination of diphtheria_ throat 
cultures, particularly by inexperienced 


nal 


workers, and it seems desirable th 


the media used should be of a con- 


position and reaction which would su 
port luxuriant growth and permit th 
development of what are termed “ typ 
ical forms ” of C. diphtheriae, if for» 


other reason than to facilitate the e© 


amination of cultures. Such a mediun 
must either be well buffered and hol 
the reaction in the vicinity of the 
timum for C. diphtheriae (pH 7 
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DIPHTHERIA CULTURES 


ent of considerable acid pro- 
y other organisms present, or 
entable carbohydrate content 
educed to limit acid produc- 
study of this problem con- 
long these lines has_ been 
to the following sections: (A) 
n reaction occurring during 

of uncoagulated serum and 
iillon mixtures; (B) the effect 
n upon the appearance and 
roperties of coagulated serum; 
ves in the reaction of serum- 
mixtures during sterilization 
iffer effect of different media; 
production of acid from coag- 
rum media by S. aureus; (E) 
ved medium for diphtheria 


Lures. 


METHODS 
ination of reaction of serum- 
mixtures and coagulated serum 
lorimetric hydrogen ion de- 
n on serum-bouillon mixtures 
ulated serum media presents 
ficulties including the accurate 
n of colors in serum, the de- 
m of the reaction of coagu- 
im medium, and the protein 


C. diphtheriae, culture No. 663, after 
incubation on Loeffler’s medium of 


reaction of pH 7.4. Granular 


lominating 
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and salt-effect errors introduced by the 
composition of the test substance. A 
commercial colorimetric hydrogen ion 
set designed for use with small amounts 
of biological fluids was used. This 
employs small glass cells about 10 mm. 
inside diameter and 5 mm. inside depth, 
and readings are made on an opal glass 
plate. The principle of dilution of the 
specimen with neutral distilled water, 
suggested by Brown,* was employed to 
reduce the color of the serum, 1 drop 
of the test substance being diluted with 
5 drops of neutral distilled water. Two 
drops of the indicator were added to 
both the test cell and those containing 
the standard buffer mixtures. Dilution 
was also found materially to reduce 
protein and salt-effect errors, and 
bromthymol blue was found to be the 
most satisfactory indicator as regards 
range and protein and salt-effect errors. 

Readings on coagulated medium 
were made on the water of condensation 
and were found to give quite an 
accurate index of the reaction of the 
coagulum. 

In establishing the reliability of the 
method, electrometric determinations 
were made using the quinhydrone elec- 


‘+ 


Prate II—C. diphtheriae, culture No. 663, 
after 18 hours’ incubation on Loeffler’s 
medium of an initial reaction of pH 6.1. 
Solid staining types predominating. 


— | 


trode designed by Cullen’ for deter- 
mining the reaction of small amount of 
blood serum. Comparisons were made 
between the water of condensation and 
the coagulated medium by pushing the 
Cullen electrode, less its capillary tube, 
into the coagulum and connecting to 
the calomel electrode by means of a 
salt bridge consisting of a glass tube 
containing saturated potassium chloride 
solution in 3 per cent agar which was 
pushed into the coagulum. 

While the colorimetric method used 
would hardly be termed one of great 
precision, it was found to be sufficiently 
accurate for the problem. In most in- 
stances the error did not exceed pH 
0.1 rarely pH 0.2. The larger errors 
usually occurred in the extreme range 
of the indicators. 

Sera used—Beef, sheep, horse, hog, 
and human sera, the latter being the 
pooled surplus of inactivated Wasser- 
mann specimens. All sera used were 
preserved with chloroform and _ stored 
from 1 to 2 weeks. 

Formulae used—While trial lots of 
media were made, eliminating various 
constituents, the following basic formu- 
lae were used in this investigation. 

Other formulae were tried in which 
the proportion of serum was increased 
to 90 per cent. Lots of media were 
also made up with a content of peptone, 
dipotassium phosphate and other sub- 
stances approximating the concentra- 
tions used in infusion media. Such 
formulae were found to be too concen- 
trated for luxuriant growth and are not 
reported in this paper. 

Stains used—Loeffler’s alkaline meth- 
ylene blue and the author’s® diph- 
theria stain have been used in these 
studies. 


CHANGES OCCURRING IN SERUM AND 
SERUM-BOUILLON MIXTURES 
DURING STORAGE 
The practice of obtaining serum in 
large quantities and preserving it with 
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chloroform until needed is followed jy 
some laboratories which use large quan- 
tities of Loeffler’s blood serum. hj) 
bacterial action is inhibited by th 
chloroform, it does not entirely arres 
enzyme action. Changes take place 
rather slowly but when serum so pre. 
served is stored at room temperatur 
from 2 to 6 weeks, considerable chang: 
in reaction will frequently be observ 
Beef sera preserved in this manner and 
stored for considerable lengths of tine 
have been found to give reactions vary. 
ing from pH 6.2 to pH 7.4. Th 
drift in reaction during storage is usual) 
toward an increased acidity. Becaus 
of this fact, a formula which calls {oy 
the use of a certain serum to which 
a fixed amount of sodium hydroxic 
solution is added, cannot always be e 
pected to give uniform results wher 
made with preserved serum. 


Basic ForRMULAE USED 


Formula I (Loeffler’s) 
0.5% dextrose, meat extract 

bouillon .... .. 

Formula II 


Bouillon concentrate . 
Bouillon concentrate 
Proteose peptone, Difco l 
Dipotassium phosphate . . 


Dissolve with heat 


Formula III 


Serum... 
Bouillon concentrate . 


Bouillon concentrate 


Proteose peptone, Difco I 

Dipotassium phosphate . ... 1.25 
ae 


Dissolve with heat. 


Note: Not all the cystine can be dissolve 


in this amount of water. Undissolved cystine 
should be in suspension in the concentrate 


when added to the serum. 


E 


the medium. 


tenaciously to the tube. 


CT OF CHANGE 


DIPHTHERIA CULTURES 799 


OF REACTION 


APPEARANCE AND PHYSICAL 
)PERTIES OF COAGULATED 


SE 


RUM MEDIA 


msistency, color, and adher- 
the culture tube of coagulated 
edia is indicative of the reac- 


Media which are 


reaction are chalk-white and 


Very 


dia usually contain irregularly 
ubbles and crumble under the 


( 


commercially, 


ff the swab during 
lhe chalk-white media sometimes 
while pleasing 


inocula- 


irance, advertises by that ap- 
it is too acid for best 


that 


iddition of sodium hydroxide 
to serum media causes a hydrol- 
the serum which is proportional 
imount of the reagent added 
insparency, consistency, 
rence to the tube change in 
n to the extent of the hydrol- 


tré 


hile 
; vary somewhat with the sera 
nt animals, generally speaking, 
\vdrolysis produces an opaque 


these manifestations 


Cnart I 


HANGE IN REACTION 


STERILIZATION 


of 


cream colored coagulum which adheres 
well to the tube while more extensive 
hydrolysis results in soft, mushy, semi- 
transparent coagulum which is either 
tan or gray-black in color depending 
upon the kind of serum used. The 
first manifestation of hydrolysis which 
makes a coagulum unsatisfactory for 
throat cultures, particularly when the 
medium is shipped or transported, is 
its failure to adhere firmly to the tube. 
The reaction at which this occurs varies 
with the sera of different animals and 
with other constituents of the medium. 
With medium made according to the 
standard Loeffler’s formula, the most 
alkaline final reaction at which different 
sera give a coagulum which adheres 
firmly to a grease-free tube is as follows: 


Serum 


“J “J 
w 


Human 
Hog . 
Horse 
Sheep 
Beet 


~—I = & 


The reaction of a coagulated serum 
medium should be in the vicinity of 
the optimum for the growth of C. diph- 
theriae, and at the same time, the 
smallest possible amount of sodium 
hvdroxide solution should be added to 
avoid excessive hydrolysis. Human 
and hog serum are, therefore, best 
adapted to use in the media used for 
diphtheria cultures. These two sera 
also give a firmer coagulum at all reac- 
tions thin horse, sheep, and beef sera. 


CHANGES IN THE REACTION OF SERUM- 
BOUILLON MEDIUM DURING 
STERILIZATION 

When the adjustment of the reaction 
of a serum-bouillon medium has not 
been attempted, there is no appreciable 
change in reaction during sterilization, 
but when the reaction has Yr ad- 
justed there is a drift of pH 0.1-0.6 
toward the original unadjusted reaction 
on both the acid and alkaline sides 
during sterilization. The drift is not 


ved 
\ 
hang: 
it 
whi esult 
pH 
| 
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} 
+ + + 4 
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so great in buffered media (Formulae 
II and III) as it is in Loeffler’s mediup 
(Formula I), but it is large enough 
to require experimentation and checks 
on the finished product in order to be 
assured that it has the final reaction 
desired. Table I gives the reaction of 
lots of media made from the various 
kinds of sera used before and after 
Sterilization and the drift in reaction 
of buffered hog serum medium is pre- 
sented graphically in Chart I. 

The effect of buffering is apparent 
from a study of Table I. While the 
final reaction of buffered media of satis- 
factory consistency does not always 
approach the optimum reaction of C. 
diphtheriae as closely as that of Loel- 
fler’s medium, it is well within the range 
of typical growth and _ considerably 
more acid production is required t 
change the reaction to the point where 
the morphology of the organism is no- 
ticeably influenced, than is required t 
produce the same effect in standard 
Loeffler’s medium. 


PRODUCTION OF ACID IN COAGULATED 
SERUM MEDIA BY S. AUREUS 

In studying the production of acid 
by S. aureas lots of hog serum medium 
having a reaction of pH 7.2 after steri- 
lization were prepared, according to 
Loeffler’s formula, which contained re- 
spectively 0.25 per cent and 0.125; 
cent and no dextrose (these amounts 
of dextrose being the quantity present 
in the mixture when 1 per cent ane 
0.5 per cent dextrose, meat extract 
bouillon are used). Five strains 0! 
S. aureus, isolated from throat cultures 
were grown on 5 or more tubes of each 
lot of medium and the reaction deter- 
mined after 18 to 24 hours’ incubation 
Medium containing 0.25 per cent dex- 
trose had a reaction of pH 5.8, the 
lot containing 0.125 per cent dextrose 
of pH 6.0, while that with no cextros 
has a reaction of pH 6.6, indicating 
that the changes in reaction occurring 
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srowth of S. aureus bear a 
the amount of dextrose in 
The change which took 
medium to which no dex- 
idded may be accounted for 
sence of fermentable carbo- 
the serum. Since this change 
small it may be expected 
ering will reduce it still 


ection with the production 
diphtheria throat cultures, 

of note that members of 
croup are found with con- 
equency and a few checks 
cate that the change in 
uught about by this group 
re marked than that pro- 
aureus. 


) MEDIA FOR DIPHTHERIA 
THROAT CULTURES 
htheriae grows so poorly on 
serum medium from which 
se has been eliminated that 
essary to add other nutritive 
in order to secure luxuriant 


| has been reported by a num- 
rkers as increasing the growth 
htheriae, and the author has 
e 1919 with excellent results. 
ium phosphate was origin- 
to the medium for the pur- 
easing the buffer action, and 
nadjusted reaction of medium 
this salt is slightly more 
in that of Loeffler’s medium, 
tributes to the luxuriance of 


peptone, Difco, has been 
«ified formulae because the 

is slightly superior to that 
d peptone. 
ind Rettger* found that the 
of 0.5 per cent cystine to 

veal infusion produced a 
ical growth, and Braun and 
considered it necessary to the 
metabolism of the organism. 


They also found the addition of cystine 
to Loeffler’s blood serum stimulated the 
formation of larger colonies. 

Beck ® reported that when the diph- 
theria bacillus is grown in an atmos- 
phere of hydrogen sulphide, growth is 
stimulated and granule formation is 
increased. The addition of sodium sul- 
phide (sodium monosulphide) achieves 
the same result and in the writer’s 
opinion is the most important departure 
from the standard Loeffler’s formula in- 
corporated in this report. 

The following formula, incorporating 
these substances gives a more typical 
and more luxuriant growth of C. diph- 
theriae in mixed throat cultures than 
Loeffler’s blood serum. 


Hog or human serum 

Sodium sulphide (sodium mono- 

sulphide) dissolved in 10 c.c 
of cold water 

Bouillon concentrate 

Bouillon concentrate 
Proteose peptone . . 
Dipotassium phosphate .. .. 
Cystine .... 
Water... 
Dissolve with heat. 

Note: Not all the cystine will be dissolved 
in this amount of water. The undissolved por- 
tion should be in suspension in the concen- 
trate when it is added to the serum. 


When hog serum is used the reac- 
tion of the mixture should be adjusted 
to approximately pH 7.6-—7.7 before 
coagulation. This requires from 5 to 
10 cc. of normal sodium hydroxide 
solution per liter of the mixture and 
the sterilized medium will have a final 
reaction of about pH 7.3. No adjust- 
ment of the reaction is necessary in 
well preserved human serum, obtained 
by pooling the surplus serum from in- 
activated Wassermann specimens, which 
has been stored in a_ refrigerator. 
Medium made according to this formula 
is tan in color, of a firm consistency 
and adheres well to the culture tube. 


7 
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Prate III—C. diphtheriae, culture No. 667, 
and S. aureus, culture No. 1341, after 18 
hours’ incubation on buffered serum to 
which no dextrose had been added. Initial 
reaction of the medium pH 7.3. Reaction 
after 18 hours’ growth pH 6.9. Granular 
types predominating. 


The use of other kinds of sera than 
those specified will give a product supe- 
rior to a similar Loeffler’s medium, but 
the reaction cannot be made as alkaline 
as hog serum medium due to the pro- 
duction of a coagulum of unsatisfactory 
consistency. 

S. aureus growing on hog serum 
medium, prepared as above, changes the 
reaction from pH 7.3 to pH 6.9 dur- 
ing 18 to 24 hours’ incubation, as com- 
pared to pH 5.8-6.0 on _ Loeffler’s 
medium. This is well within the zone 
of reaction in which C. diphtheriae 
grows luxuriantly with typical mor- 
phology and staining, and comparisons 
made with mixed cultures of S. aureus 
and C. diphtheriae on this medium and 
on Loeffler’s hog serum having a reaction 
of pH 7.3 show marked differences in 
morphology and staining. These are 
illustrated in Plates III and IV, in 
which the 2 media were inoculated with 
the same strains of S. aureus and C. 
diphtheriae and incubated for 18 hours 
Growth on Loeffler’s hog serum medium 
was not so luxuriant as on the buffered 
medium and the diphtheria bacillus 
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Pirate IV—C. diphtheriae, culture No. 667 
and S. aureus, culture No. 1341, after 13 
hours’ incubation on Loeffler’s medium 
Initial reaction of medium pH 7.3. Reac- 
tion after 18 hours’ growth pH 5.8. Soli 
Staining types predominating. 


showed a predominance of solid stait 
ing forms while on the buffered mediu 
Wesbrook’s Type C predominated 


SUMMARY 

1. Changes in reaction occur duri 
the storage of blood serum preserve 
with chloroform which influences 
reaction of coagulated serum media 
which such serum is used. 

2. The color and consistenc\ 
serum-bouillon media are indicative 
the reaction. The addition of sod 
hydroxide solution to serum-boui 
mixtures causes a hydrolysis which 
extensive, makes the consistenc\ 
coagulum unsatisfactory for use. H 


man and hog sera require the ust 
less alkali in the adjustment 0! 
reaction than beef, sheep, and_ hors 
sera, and are preferable for this r 
Beef, sheep, and horse sera |! 
softer coagulum than human and hog 
sera which also makes them less satis 
factory for use in throat culture 

3. The reaction of bouillon-s 
mixtures changes during coagulat! 
and sterilization, and allowanc 


rin 


ve, 
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drift of reaction in adjust- 
incoagulated mixture. 

ureus produces sufficient acid 
dextrose in Loeffler’s medium 
urs to influence greatly the 
e of growth, morphology, and 
{ C. diphtheriae. 

rmula for diphtheria culture 
is suggested which supports 
crowth of C. diphtheriae with 
rms of the organism in the 
f S. aureus. 
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A Federal Hospital for Drug Addicts 


nited States Narcotic Farm 
ngton, Ky., was dedicated the 


and opened its doors to 


ldicts now incarcerated in the 
ederal prisons. Eventually 
r the admittance of citizens 
the drug habit who volun- 
h to avail themselves of the 
entific treatments. 
stitution at Lexington is de- 
arily for the care of the 
ctable type of person, largely 
er type. For that reason, the 
features have been empha- 
he second institution, which 
ited at Fort Worth, Tex., will 
pen in character, being de- 
i cottage type, and the cus- 
tures will be less emphasized. 
iin building of the Lexington 
farm will accommodate 1,000 
In addition there will be 
for the 250 people required to 


operate the institution with an annual 
pay roll of approximately $340,000. 


Structures on the farm include a 
complete dairy, poultry house, green- 
house, abattoir, root cellar, and other 
buildings necessary for the operation 
of farm activities. 

Shops have been established to afford 
occupation, vocational training and edu- 
cation. Experiments are to be carried 
out in laboratories to determine the best 
methods of treatment and research in 
this field and the results disseminated 
to the medical profession and the gen- 
eral public. . . . In_ the labora- 
tories of the Public Health Service, re- 
searches are being made _ to 
determine which particular part of 
opium probably will not cause addiction 
but will give the beneficial results of 
The United States News, May 


now 


opium. 


27, 1935. 
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An Outbreak of Milk-Borne Hemolytic 
| Streptococcic Infection 


ARTHUR W. NEWITT, M.D., JEAN W. GLASSEN, 
AND R. W. PRYER, Dr.P.H., F.A.P.H.A. 


Michigan Department of Health, Lansing, Mich. 


URING September, 1934, the at- 

tention of the Michigan Depart- 
ment of Health was called to a large 
number of cases of severe sore throat 
in the village of Petersburg, a residen- 
tial and farming community in the 
west-central part of Monroe County, 
with a population of about 700. 

A number of cases were visited and 
the similarity of symptoms was strik- 
ingly evident. The typical case appeared 
acutely ill. The face was flushed and 
the eyes were watery and slightly in- 
jected. The mucous membrane of the 
mouth was red, and the tonsils, soft 
palate, and uvula were injected and 
edematous. The anterior and posterior 
cervical lymph nodes were considerably 
swollen with usually more enlargement 
on one side. Several patients had so 
much swelling of the neck that the 
muscles were rigid and any movement 
caused severe pain. Attending physi- 
cians reported that frequently the 
swelling would subside on one side only 


to appear on the other. Some of th 
patients had a skin eruption which r 
sembled that of scarlet fever, but ws 
darker, blotchy, and unevenly distrib 
uted. The disease more nearly resem. 
bled septic sore throat than scar 
fever. 

Milk consumed in Petersburg we 
supplied by one dairy (hereinafter de 
ignated “ G” dairy), and by a number 
of persons owning one or two cow 
None of the milk was pasteurized 
patients visited were users of “| 
milk. A hasty survey of 20 fa 
where “ G ” milk was not used disclos 
no cases of sore throat. 

Samples of milk were collected | 
each cow at the “G” dairy, each sam 
ple being a pooled specimen fro 
four quarters. There were 18 milkig 
cows in the herd. These milk sa» 
ples, together with throat swabs tro 
patients ill with the disease, wert 
mediately sent to the Michigan Depat 
ment of Health Laboratory for cultux 
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18 hours the laboratory re- Ficure Il—Percentage of Cases by Date of 
he presence of hemolytic strep- Onset—Cumulative Curve 
n the milk obtained from cow 
This cow had been purchased 
months before the outbreak.) 
decided on the strength of the 
at hand, to order “ G” dairy 
distribution of milk until fur- 
ice. This order was issued on 
noon of September 15. The 
of the village made arrange- 
ith an out-of-town distributor 
y the people with pasteurized 
ginning September 16. 


TABLE I 


DISTRIBUTION OF Cases BY MILK SuppLy 
AccorpING TO Date oF ONSET 


Exclusive Regular Occasional Exclusive 
Users of Users of Users of Users of 
“G”" Mik “G” Milk “G” Milk Other Milk Total Per Cent 
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3 
2 

2 


wm = bo 


8 oon OF O 


lytic 
eC ol th 
vhich re 
but Was 
: | 2 1.1 t 
0.0 
2 2 1.1 § 
‘ 2 l 1.6 
4 i 
4 2 14 7.5 
16 2 18 9.7 
13 1 1 17 9.1 
, 18 2 1 24 12.9 
11 2 14 
milking 9 1 2 14 7 5 
san 17 1 1 21 11.3 
pr 4 1 6 3.2 
Depart: 
4 1 5 7 
14 3 1 2 6 2 
3 3 6 
1 2 3 6 
17 3 1 1 5 .7 
18 1 1 2 1 
19 6 6 2 
2 1 1 4 2 
21 1 1 5 
22 2 2 1 
23 0 
24 3 1 4 2 
25 1 1 5 
138 21 16 11 186 imo | 
| 
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TABLE I 
COMPARISON OF CASES AND Non-Cases py MILK Suppry 
Cases Non-Cases T 
tiack 
Wilk Supply Number Per Cent Number Per Cent Number Ra 
Exclusively “GG” milk 138 74.2 220 47.4 358 
Regularly “ G ” milk 21 11 38 8.2 59 
Occasionally “G” milk 16 8.6 58 12.5 74 
Exclusively other milk 11 5.9 148 31.9 159 
Total 186 100.0 464 100.0 650 28 


On September 17 the investigation 
was resumed. A veterinarian from the 
State Department of Agriculture exam- 
ined the herd and, without previous 
knowledge of the laboratory report, 
made a diagnosis of mastitis in cow No. 
7. Separate specimens of milk were then 
taken from each quarter of this cow 
for further bacteriologic examination. 
The cow was killed and the udder sent 
to the laboratory. The milk from the 
right front quarter was grossly patho- 
logic. 

On September 24 the Monroe Count: 
nurse with the cooperation of the vil- 
house-to-house 


officials began a 


the 


lage 


survey of entire village to collect 
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the necessary data for a comprehens 
epidemiologic study. 


EPIDEMIOLOGY 

Analysis of the data obtained in | 

survey shows that of 650 persons wh 
histories were obtained, 186 (28 
cent) had had sore throat between 

gust 28 and September 26. 

II, it 


Sept n 


Refer 
to Figures I and 
that the 8 day 
to 10, the time of 


was greatest 


dence, in spite of the fact that 
“GCG” dain 


tribution of milk from 


Attack Rate According to 5 Year Age Groups 
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ntinued until September 15. 
ibility of the milk conveying 
tion was early suspected by 
s and some of the people in 
e, and for some time previous 
ber 15 an unknown number 
boiling the milk before use. 
imilies had discontinued the 
k and were buying elsewhere. 
much these changes affected 
eak could not be determined. 
it would seem that the ma- 
the population using “G” 
3 or 71.5 per cent by Septem- 
was infected within a few days; 
that they were exposed al- 
ultaneously to a purveyor of 
common to all. 
distribution of cases by milk 
wccording to date of onset is 
Table I. The distribution of 
ises indicates that users of “ G” milk 
re likely to be attacked. How- 
should be borne in mind that 
lairy was the only concern seri- 
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ously engaged in supplying milk in the 
village. 

Table II shows a comparison of cases 
and non-cases by milk supply. It is 
quite evident that the attack rate (38.5 
per cent) among those persons using 
‘G” milk exclusively, is much higher 
than the attack rate (6.9 per cent) 
among those persons who obtained their 
milk exclusively from some other source. 
The difference in these attack rates is 
Statistically significant and shows al- 
most positively that the milk from 
““G” dairy must have been responsible 
for the infection. The responsibility 
of this milk is also indicated by the 
downward trend of the attack rates ac- 
cording to the probability of exposure 
to “G” milk. 

Secondary cases were few, judging 
from the limited duration of the out- 
break. In this respect the outbreak 
conforms to the findings in other milk- 
borne outbreaks of streptococcic infec- 
tion reported. 


TABLE III 


Attack Rate AccorpiInc To Sex rn Five Year AcE Groups 


Males 


Females 


Total 


Rate 
Per Cent 


Per Cent Pop. Cases 


49 


Cases 


t 


© & © 


Pop. Cases Per Cent Pop, 
21 19.0 28 8 28.6 12 24.5 
} 15 35.9 28 8 28.6 70 23 32.8 \ 
, 8 27.6 34 9 26.4 63 17 25.4 
$ 6 25.0 24 10 41.2 48 16 33.3 
17 6 35.3 26 12 46.1 43 18 41.8 f 
11 36.6 27 37.0 57 21 36.8 
) 10 40.0 29 48.3 54 24 44.4 
} 4 16.6 17 11.8 41 6 14.6 
l 4 30.7 15 33.3 28 9 32.1 
12 2 16.6 20 25.0 32 7 21.8 
l 2 15.4 21 33.3 34 9 26.4 
l 2 oe 16 18.7 31 5 16.1 i 
16 2 12.5 15 26.6 31 6 19.3 
] l 10.0 15 26.6 25 5 20.0 
14 | 7.1 5 0.0 19 1 2 
5S 2 25.0 6 16.6 14 3 21.4 
5 1 33.0 4 25.0 7 2 28.5 
l 50.0 1 0.0 3 1 33.3 
l 1 100.0 0 0.0 1 1 100.0 
19 83 26.0 331 103 31.1 650 186 28.6 | 
\! 
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Table III is a tabulation of the at- 
tack rates according to sex by 5 year 
age groups. This is graphically shown 
in Figure III. The attack rate was 
slightly higher for females than for 
males, but not significantly so. 

A comparison of curves representing 
the cumulative percentage age distribu- 
tion of the cases and of the general 
population is shown in Figure IV. It 
is evident that the infection showed 
little selectivity for any specific age 
group. This observation is emphasized 
by comparison with the typical age 
distribution of scarlet fever. 

A remarkable feature of the outbreak 
was the complication of erysipelas which 
occurred in 5 cases. All had used “ G” 
milk and had the typical symptoms as- 
sociated with the outbreak. The ery- 
sipelas occurred as they were recovering 
from the throat infection. Two of the 
cases of erysipelas had had previous 
attacks. Cross-infection with other 
erysipelas cases could be almost posi- 
tively ruled out for the following rea- 
sons: (1) All cases occurred in 
separate households. (2) Each patient 
had been ill and confined to the house 
for several days prior to the onset of 
erysipelas. (3) Two physicians were 
in attendance on the cases. 

Information as to the presence of 
rash accompanying the sore throat was 
available for 169 cases. Of these, 49, 
or 29 per cent, had a skin eruption. 
It is interesting to note that in a similar 


Ficure IV—Percentage Age Distribution oj 
the Population and Cases of Sore Throa 
in Petersburg—Also Scarlet Fever Case 
in 1932 in Rural Monroe County 


outbreak which occurred in Sweden in 
1933,’ 32.4 per cent of the cases had 
‘ scarlatina,” the remainder had a more 
or less severe angina. 

The toxin produced by the hemolytic 
streptococcus isolated from the milk 
and udder and from the throats of pa- 
tients was neutralized by standard 
scarlet fever antitoxin. The question 
arose as to whether or not persons wh: 
had had the infection developed in- 
munity to scarlet fever or Dick toxin 
Three months after the outbreak, 12¢ 
persons were Dick tested. There wer 
65 persons tested who had had sor 
throat and of these 54, or 83.1 per cent 
were negative. In the control group 
there were 61 tested of whom 453, or 
70.5 per cent, were negative. 

In Table IV is a comparison of Dick 


tests in cases and controls by age 


TABLE IV 


REACTIONS TO THE Dick TEsT 


Persons Who Had Sore Throat 


During the Outbreak 


Control Group 


Dick Test Result Dick Test Result 
Number Number Per Cent Number Number Per Cent 
Age Tested Negative Negative Tested Negative n 
O- 9 19 14 73.7 13 7 
10-19.. ; 18 14 77.7 27 17 
Total... . 37 28 75.7 40 24 
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MiLk-BorNE HEMOLYTIC STREPTOCOCCI 


| persons who had had scar- 
reviously were eliminated. 
tly those persons who had 
throat, had in general the 
{ a higher grade of immunity 
xin than did those in the 
up. Nevertheless, the pro- 
immunes is considerably less 
per cent found among per- 
have recovered from scarlet 
\nother observation was that 
ns who had a scarlatinaform 
ill with the streptococcic 
tion, 5, or 22 per cent, had 
reaction to the Dick test. 
of 21 persons who had had 
r before the outbreak, only 
ver cent, showed a positive 
This positive reactor had 
during the outbreak.) 
ths could be definitely at- 
hemolytic streptococcic in- 
itality rate of 3.2 per cent. 
curred in persons over 50 
e, of whom 5 were males 
e. Two died from the com- 


erysipelas and all were in 
state of health prior to the 
icquired the infection. 


BACTERIOLOGY 
Udder Cultures—On Sep- 
18 specimens of milk from 
“G” dairy were 
laboratory. Poured sheep’s 
plates were made and the 
mined after 24 and 48 hours’ 
it 37.5° C. Only one of 
the pooled specimen from 
showed hemolytic strepto- 


COWS in 


samples from each of the 
No. 7 were examined. 
rom the right front quarter 
and contained some clots. 
streptococci were recovered 
ilk from this quarter only. 
er 18 the cow was killed 
ler examined in the labora- 
same day. The udder was 


COW 


809 


apparently normal upon surface exam- 
ination, except for a lump near the 
base of the teat of the right front 
quarter. This lump showed some 
fluctuation on palpation. Each of the 
quarters was incised and specimens of 
material were collected aseptically from 
the lactiferous sinuses. The glandular 
tissue of the right front quarter was 
deep yellow. The fluid in the sinus 
was purulent and contained clots. Sedi- 
mentation took place rapidly on stand- 
ing in a test tube. Smears from the 
fluid showed many pus cells. Only that 
culture made from the right front quar- 
ter showed hemolytic streptococci. 

Throat Cultures—The first throat 
swabs, 9 in number, were brought to 
the laboratory on September 14. No 
hemolytic streptococci were found. On 
September 15, 22 swabs were received, 
none of which showed hemolytic strep- 
tococci. The routine method of this 
laboratory was used, namely, each swab 
was rubbed over a portion of the sur- 
face of a sheep’s blood agar plate and 
the culture allowed to incubate over 
night. 

The observation that many colonies 
had developed from the milk cultures 
below the surface of the blood agar 
indicated that perhaps the organism we 
were seeking grew best at a reduced 
oxygen tension. It was decided, there- 
fore, to use poured blood agar plates 
for culturing the remainder of the throat 
specimens. 

On September 18, 46 throat swabs 
were received. Surface plate cultures 
were first made. The swabs were then 
placed in 1 c.c. of dextrose broth and 
incubated at 37.5° C. for % hour. The 
broth cultures were then mixed with 
melted blood agar, and pour plates 
made. Both surface and pour plates 
were examined after 24 and 48 hours’ 
incubation at 37.5°C. Seven cultures 
showed hemolytic streptococci in the 
pour plates, 2 of which showed colonies 
on the surface also. Two of the cul- 
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tures were subsequently lost through 
failure to grow in sub-cultures. 

A tabulation of fermentation reac- 
tions and other characteristics is given 
in Table V. All of the cultures isolated 
except throat culture No. 15, which was 
not a true beta hemolytic streptococcus, 
are classified as being of human origin. 
Fermentation of trehalose but not sor- 
bitol, low acidity in dextrose broth, and 
lack of hydrolysis of sodium hippurate 
were used as criteria. 

Throat cultures Nos. 13 and 31 cor- 
responded in all respects to those re- 
covered from cow No. 7, except for 
differences in growth characteristics. 
The cultures recovered from the milk 
were always difficult to grow on the 
surface of blood agar plates while those 
recovered from the throats grew well 
after the second or third sub-culture. 
Difficulty was also encountered in ob- 
taining growth in carbohydrate broths 
of organisms recovered from the milk, 
heavy inoculations being necessary. 

All cultures were carefully examined 
for capsules and mucoid colonies, char- 
acteristics of Streptococcus epidemicus 


originally described by Davis * and rp. 
garded as the specific causative organism 
in septic sore throat by Frost et gj 
None of the cultures showed any tend. 
ency toward capsule formation whe 
grown in any medium used, nor whe 
recovered from peritoneal exudate after 
passage through the mouse. The mois 
india ink method and Gin’s method! 
were used in the search for encapsulated 
organisms. One c.c. of dextrose broth 
culture inoculated intraperitoneally was 
used for each mouse pathogenicity tes 
All the cultures killed mice within |: 
hours after inoculation except No 
which was found to be non-pathogeni 


SEROLOGY 

Toxins produced by cultures of the 
hemolytic streptococci originally 
lated from the throats of patients and 
from the milk and udder of cow No.? 
were tested for neutralization by stand- 
ard scarlet fever antitoxin. The pro- 
tocol covering the titrations is given in 
Table VI. It will be noted that one 
unit of antitoxin completely neutralized 
1 c.c. of 1:100 dilution of toxin. The 


TABLE V 


CULTURAL REACTIONS AND CHARACTERISTICS OF ISOLATED HEMOLYTIC STREPTOCO 


Sugar 

Fermentation Vilk Udder 
Dextrose pos. pH 5.6 pos. pH 5.4 pos 
Lactose pos pos 
ucrose pos pos 
Maltose pos pos 
Prehalose pos pos 
Salicin pos pos 
Mannite neg neg 
Sorbitol neg neg 
Tube hemolysis 4 plus 3 plus 
Hydrolysis of Sodium 

Hippurate neg neg 
Capsules none none 


Origin of Organism 
A 


Throat Cultures 


13 31 15 * 27 


pH 5.4 pos. pH 5.2 pos. pH 4.6 pos. pH 5 


pos pos pos neg 
pos pos pos pos 
Dos pos pos pos 
pos pos pos 

pos pos pos pos 
neg neg neg neg 
neg neg neg neg 
lus 4 plus doubtful none 
neg neg pos neg 
none none none 


* Surface cultures showed methemaglobin production. Sub-surface colonies showed hemolys 
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TABLE VI 
ScaRLET Fever Toxrn ANTITOXIN TITRATIONS 


10-26-34 


— Neutralization 
+ Questionable Neutralization 
or ++ No Neutralization 


Controls 


Toxin 164 BP+ 
ndard S. F. Antitoxin 
Toxin 164 BP+ 
tandard S. F. Antitoxin 
S. F. Toxin 1-400 


Rabbit Number 
54 55 


Petersburg Toxins 


Throat 


(Rabbit No.) 54 55 

S. F. Antitoxin * + T 
saline 1 part 
1 unit S. F. Anti- 

toxin * 
saline 1 part 
1 unit S. F. Anti- 

toxin * 


statement is made “+ 1 unit of 


43 | 54 
++)+4+ 
—|+ 


antitoxin” it means 1 part of the toxin dilution 


vith 1 part of antitoxin diluted so that it contains 1 unit 


were repeated about 2% 
iter (January 7, 1935), with 
results. 

xin produced by the strain 
m the cow’s udder contained 
000 and 50,000 skin test 


LL. 


se erysipelas had developed as 


ition in 5 of the cases of sore 
he possibility of neutralization 
xin produced by the strains 


sipelas antitoxin was considered. 


dilutions of the toxin were 
with erysipelas antitoxin pro- 
Parke Davis and Company, 
‘5 B. However, the erysipelas 
was unable to neutralize the 
duced by any of the strains 
Petersburg outbreak. 


COMMENTS 


illy, the disease produced by 


tion differed materially from 


scarlet fever. The differences may be 
summed up as follows: 


1. Only 29 per cent of the cases had a 
rash, indicating that a predominating quality 
of the Petersburg strain was the production 
of disease primarily by tissue invasion, and 
secondarily by toxin production. 

2. There was no selectivity for the younger 
age groups as is the case with scarlet fever.’ 
This observation agrees with the findings of 
Godirey.® 

3. Erysipelas was a complication of 5 cases 
in the Petersburg outbreak, whereas this 
complication is exceedingly rare in scarlet fever 
cases where cross-infection can be ruled out.* 

4. There is some evidence, as demonstrated 
by the Dick test results, that the degree of 
immunity following infection with the Peters- 
burg strain was less than might be expected 
following typical scarlet fever. 


In spite of the clinical evidence cited 
above, the neutralization of the toxin 
* Ervsipelas occurred as a complication in but 1 


of 9.061 cases of scarlet feve in Hlerman Kiefer 


Hospital. Detroit 
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produced by the Petersburg strain, by 
scarlet fever antitoxin, cannot be ig- 
nored, and it is hoped that future 
studies will throw more light on the 
intimate relationship between strains 
of hemolytic streptococci. 


SUMMARY AND CONCLUSIONS 

1. There were 186 known cases and 6 
deaths in an outbreak of sore throat in 
Petersburg, Mich., during September, 1934. 

2. The attack rate was 28.6 per 100 in- 
habitants, the fatality rate 3.22 per 100 
cases. 

3. The outbreak was caused by the trans- 
mission, through raw milk, of hemolytic 
streptococci from one infected quarter of 
one cow. 

4. None of the cultures from the milk nor 
from the human throats showed the moist, 
mucoid colony nor the capsule formation 
characteristic of Streptococcus epidemicus. 

5. The cow was probably infected by a 
hemolytic streptococcus of human origin 

6. There is evidence that gives credence to 
two theories: (a) that the infecting organism 
was originally a scarlet fever streptococcus 
particularly in view of the serologic behavior 
of the cultures, and (b) that passage through 


the cow changed the organism makino 


dissimilar from the typical Dick strains 
requiring a lessened oxygen tension to obtaip 


optimum growth. 

7. The disease produced by the Petershy; 
strain differed materially from scarlet fey: 
in its usual clinical manifestations and mo, 
nearly resembled typical septic sore thr 

8. Hemolytic streptococci associated with 
scarlet fever, erysipelas, and septic sore throw 
may well be variables rather than {ij 
strains deserving separate classifications 
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Residence Allocation 


N editorial in the January Journal 

made reference to recent progress 
in residence correction of vital statis- 
tics. Since that time, information has 
come to hand as to dates when certain 
states began correcting for residence. 
We are advised that Florida made 
partial allocations by residence in 1917; 
New York State made some experi- 
mental studies in 1918, and instituted 
a routine system of correction in 1926; 
in Connecticut, all tables have been 
corrected for residence since 1927; and 
in Rhode Island, since 1930. Doubt- 
less other states than these have begun 


publishing residence corrected tables 

The purpose of this statement is not 
to attempt to establish priority. 1 
do this would demand a very tme- 
consuming examination of many reports 
and meticulous weighing of the varying 
extents to which residence allocation 
has been carried in different states 
Our purpose, here, is primarily to ind 


cate some sources, called to our attet- 
tion, of residence-corrected statistics 
covering a period of years; and to & 
courage the progress of this important 
method of increasing the significance a! 
usefulness of vital statistics. .\. 


Wax-Paraffin Ampules for Silver 
Nitrate Solution Used in 
Prevention of Ophthalmia Neonatorum 


W. E. BUNNEY, Px.D. 


jate Director, Bureau of Laboratories, Michigan Department of Health, 
Lansing, Mich. 


purpose of the study reported 
his paper was to develop a satis- 
ampule for silver nitrate solution 
prevention of ophthalmia neo- 
1. The ideal ampule would have 
wing characteristics: 
ould be made of a material not 
if accidentally dropped into the 


ould be easy to handle so that the 
{ silver nitrate solution administered 
controlled and given at the exact 
lesired. 
iumpule would be of such material 
vould not crack nor crumble during 


umpule would have no deleterious 
n the silver nitrate so that silver 
lution contained in it would remain 
finitely. 

impule would be inexpensive. 


the materials available for ampule 
icture, glass is undesirable be- 
of the possibility of getting frag- 
into the eye and because of the 
ity of controlling ejection of the 
nitrate from the ampules. The 
ition and use of wax ampules 
sed of beeswax, paraffin and 

oil has been previously de- 

in a publication by Young.’ 
ampules are satisfactory in all re- 
except that the silver nitrate de- 
ites rather rapidly to give an acid 
n with a pH of about 2.2 and a 
ion of a black precipitate on the 


walls of the ampule. Study showed that 
the beeswax was responsible for this de- 
terioration. In Pyrex flasks silver 
nitrate solution in contact with beeswax 
quickly became acid and showed the 
typical black deposit, while in similar 
flasks containing paraffin or paraffin oil 
there was no deterioration over 6 
months’ observation at room tempera- 
ture. However, the beeswax was found 
essential to the formula since paraffin 
alone or any combination of paraffin 
and paraffin oil gave an ampule which 
cracked or crumbled when squeezed. 
Attempts to neutralize the beeswax by 
boiling with sodium hydroxide solution 
gave a more stabile ampule but the 
silver nitrate still deteriorated within 1 
month’s incubation. Attempts to use 
a bleached beeswax gave a more attrac- 
tive ampule but the deterioration was 
even more rapid than in the unbleached 
beeswax. Probably the yellow color pre- 
vents some deterioration due to photo- 
chemical action. An attempt was made 
to use synthetic waxes in place of 
beeswax without success, the ampules 
cracking too easily. Paper thimbles 
were impregnated with paraffin but it 
was found that too thick a coating had 
to be applied to prevent deterioration of 
the silver nitrate by the paper and that 
this thick coating made the resulting 
ampule too difficult to squeeze in eject- 
ing the silver nitrate. It was found that 
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cellophane could not be used for 
ampules because the silver nitrate de- 
teriorated rapidly. 

It was thought that a satisfactory 
ampule might be one lined with paraffin 
and coated with a beeswax mixture so 
as to assure stability of the silver 
nitrate and the desirable properties of 
an ampule made out of a beeswax mix- 
ture. Attempts to use a low melting 
point paraffin for lining failed, since on 
dipping for the beeswax coat, the 
paraffin lining melted and boiled through 
the beeswax coat. Enough beeswax 
would penetrate to the inside of the 
ampule to cause deterioration of the 
silver nitrate. The use of a paraffin 
melting at 68° to 72° C. eliminated this 
difficulty. It was found best to add 
12 per cent of paraffin oil to the paraffin 
because this gave a lining which 
crumbled easily but still had a suf- 
ficiently high melting point. If the 
lining did not crumble easily in squeez- 
ing, the hard paraffin lining would break 
through causing the ampule to crack. 


METHOD 
The method finally adopted for mak- 
ing the ampule is as follows: 


1. Aluminum spindles are wiped with 
paraffin oil and dipped twice in a mixture of 
12 per cent paraffin oil and 88 per cent 
paraffin melting at 68° to 72° C. 

One dip was unsatisfactory because the coat- 

ing cracked upon cooling. More than two 

dips were unsatisfactory because’ the 
paraffin broke through the beeswax mix coat 
on squeezing the ampule. The length of the 
paraffin coat should be a little greater than 

that of the beeswax (see No. 1, Plate I). 

This prevents the silver nitrate solution from 

coming in contact with beeswax. 

2. The spindles are dipped in a mixture 
containing 71 per cent beeswax, 8 per cent 
paraffin oil, and 21 per cent of a 56° C. melt- 
ing point paraffin. 

The number of dippings varies with the 

temperature of the mix and of the room. 

The lower melting point paraffin was used 

in the mix because it was cheaper. Many 

other combinations of beeswax, paraffin oil, 
and paraffin were tried for the outer coat- 


ing and found less satisfactory. If mo» 

paraffin was used, the ampules were foun 

to crack on squeezing, and if less was yse 
or the paraffin oil omitted, the ampules wer 
found to crumble if squeezed when cold 

3. The ampules are placed in racks {oy 
filling. 

4. Silver nitrate solution is filled into th 
ampules. 

5. Melted paraffin is floated onto the sur. 
face of the silver nitrate solution to seal th: 
ampule. 

This insures the silver nitrate solution being 

in contact only with paraffin. The ampuk 

could not be crimped and sealed in the usu 
manner because the paraffin lining cracked 
on squeezing. 

6. The rack containing the ampules is in- 
verted over an electric plate and the ampules 
seared off to a uniform level. 

7. The rack full of ampules is inverted over 
a melted bath of the beeswax mix and the 
ampules dipped to seal the ends further. The 
finished ampule is shown in Plate I (No. 2 


RESULTS 

A study of the behavior of silver 
nitrate solution in the old ampule 
showed that the silver nitrate solution 
deteriorated rapidly at a temperature oi 
37.5° C., less rapidly at room tempera- 
ture, and was quite stabile at a tempera- 
ture of 5° to 10° C. In order to speed 
up the comparison of the stability oi 
silver nitrate solution in the new ampule 
with the stability in the old, both kind 
of ampules were filled with the same 


Pirate I—The Finished Ampul: 
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TABLE I 


¢ OF THE STABILITY OF SILVER NITRATE SOLUTION InN UNLINED BEESWAX AMPULES 
WITH THE STABILITY IN PARAFFIN LINED AMPULES 


Stability at 37.5° C. 


eswax Ampules 


ite content per cent.. 


ned Beeswax Ampules 


ite content per cent.. 


Time 


1 mo. 2 mo. 3 mo. 


1.43 1.44 1. 
9 9 


Room Temperature 


Time 


wax Ampules 


te content per cent. . 


n Lined Beeswax Ampules 


ite content per cent.. 1.47 
5.4 


1 mo 2 


Stability at 5° to 10° C. 


eswax Ampules 


rate content per cent.. 
Lined Beeswax Ampules 


trate content per cent.. 


nitrate solution, placed in the 
itor at 37.5° C. and tested at in- 


ls as shown in Table I. As a check 


results both kinds of ampules 
t at room temperature and also 
it 5° to 10° C. and tested at 
ils (Table I). 
variation in the silver nitrate 
t of the unlined beeswax ampule 
ncubation at 37.5° C. is inter- 
\ possible explanation for the 
drop would be the destruction 
silver nitrate and deposition of 
luble precipitate. The contents 
impules were filtered before the 
\itrate content was determined. 
ible explanation for the subse- 


quent rise in silver nitrate concentration 
is that water passed through the walls 
of the ampule, and that the silver 
nitrate ions did not, so that on long 
incubation a gradual concentration took 
place. If this is the explanation, it is 
interesting that the paraffin lining 
slowed up the process. Evidently at 
room temperature this phenomenon does 
not take place to as great an extent since 
the unlined ampules show only a slight 
drop in silver nitrate content. 

Ampules from three commercial firms 
and one state laboratory were obtained 
and examined. The results (Table II) 
indicated superiority of the ampule de- 
scribed in this paper. It is interesting 
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TABLE Il 


COMPARISON OF THE STASILITY O1 


in AMPULES PREPARED BY 


Paraffin lined ampules 
Manufacturer 1 


4 


4 


that the silver nitrate solutions from 
these four manufacturers were more acid 
when received than was that in the 
paraffin lined beeswax ampule after 6 
months’ incubation at 37.5° C. 

The behavior of the silver nitrate in 
this paraffin lined ampule will be studied 
over a period of years, but it seems safe 
to say at this time that the silver 
nitrate solution will retain the charac- 
teristics of a fresh solution in the new 
ampules for from 10 to 12 times as 
long at the relatively high temperature 
of 37.5° C. as does the silver nitrate 
solution in the old type of ampule. Be- 
cause of these results our silver nitrate 
ampule will be distributed with an ex- 
piration date of 1 year, instead of the 


Prate Il 


NITRATI 


IN Linep AMPULES 
OTHER MANUFACTURERS 


pH After 1 Mo. Incubation 


Original pH at 
5.4 5.4 
3.4 
3.6 
2.6 
3.6 2.6 


present 6 months dating, until further 
study has been made. 


EQUIPMENT 

The equipment for making the 
ampules is shown in Plate II. Constant 
temperature bath B is used for the 
paraffin-paraffin oil mixture, and bath C 
for the beeswax mixture. These baths 
are regulated to a temperature which 
keeps the contents fluid without over- 
heating. If the baths are permitted t 
get too hot an undesirable smoking and 
a darkening of the beeswax results and, 
moreover, too many dippings are re- 
quired to build up a satisfactory coat on 
the spindles. 

Each bath was fitted with a constant 


Equipment for Making Ampules 


eve 


OPHTHALMIA 


NEONATORUM 


ATE III—Filling Apparatus 


That for bath B has been 
ind is lettered A in Plate IT. 
of a Monel metal box without 

\ valve and rubber hose at- 
s inserted in the top of the 
it when the box is in posi- 
bath C, the melted mixture 
ured around the outside of 
d sucked up into it by vacuum 
the hose connection. A hole 
f the box at the right height 
‘ desired level in the dipping 
bath completes the appara- 
apparatus has the advantage 


of being simple to make, easy to clean, 
and easy to fill. There is no part to 
plug up with solidified wax, since the 
wax or paraffin need not come in con- 
tact with the valve. The spindles in the 
dipping racks shown at the right of the 
baths are made of aluminum which 
makes the racks of 60 spindles light 
enough to be easily handled without 
fatigue. The handles on the racks 
facilitate the dipping. 

The filling apparatus is shown in 
Plate III. The ampules to be filled are 
placed in the aluminum block shown 


817 | 
4 
ther 
% 
ant 
the 
ths 
ich 
\ 
and 
nd 
re- 
| 
r — 
L — 
ant 


818 AMERICAN JOURNAL OF PuBLIC HEALTH 


below A in the plate. This block has 
three rows of holes which hold the 
ampules so they will not fall out when 
the plate is inverted, and yet are not 
so small as to make loading and unload- 
ing difficult. The silver nitrate solution 
is kept in a black bottle shown in the 
plate and is filled through an automatic, 
intermittent siphon dispensing appara- 
tus lettered A. This was devised by 
Bukoski.* Four-tenths c.c. of silver ni- 
trate solution is found to give a satis- 
factory ampule. When a block of 
ampules is filled with silver nitrate solu- 
tion, melted paraffin is run in on top of 
the solution from the separatory funnel 
B. This paraffin solution is kept hot 
during the filling operation by lowering 
the funnel into a cup of heated paraffin 
solution when it is not being used for 
sealing the ampules. The paraffin 
plugged ampules are then seared off to 
a uniform level by inverting the block 
and searing the ampules on the hot 
Plate C. This hot plate slopes to the 


right and to the front and has a troy 
on the right and front edges so the 
melted paraffin and beeswax from th 
searing runs down the trough into the 
box placed at its right end. The heater; 
in the hot plate are chosen so the plate 
gets warm enough to melt the paraiii 
and beeswax but not hot enough ; 
burn, thus no smoke or objectionabk 
odor results from this part of the pro. 
cedure. The block of seared ampules js 
then dipped in the bath of melted bees. 
wax mixture lettered D. The ampules 
are dipped while still in the inverted 
position and this gives a finish coat | 
the seared end of the ampules which aid 
in holding the paraffin plug in position 
so that when the ampule is squeezed in 
use, the paraffin plug will not be forced 
out. 


REFERENCES 
1. Young, C. C., Preparation of Silver Nitrw 
Ampules Michigan Pub. Health (Sept.) 
305 
2. Bukoski, Henry An Automatic Liquid I 
penser 4.J.P.H. 25, 6:749 (June), 1935 
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ncidence of human intestinal 
coal infestation is widely rec- 
be quite general throughout 
ed States, although according 
of various investigators, it 
siderably in different locali- 


n' has tabulated the results 
various publications which 
peared during the past 10 
’ in connection with similar 

his own studies of 1,850 per- 
(he range in percentage of or- 
und in these 9 groups was: 


Per cent 
0.2-15.6 
4.0-19.6 
0.8—16.9 


viliamsi . 


thlia 


mesnili . 
hominis 


dameba histolytica infestation 
centages than these have been 
by other investigators. In 
strunk reported 17.2 per 
145 persons examined at the 
inic; Sanford in 1911-1916, 
cent in 5,000 persons also at 
0 Clinic; Kofoid and Swezy 
53.2 per cent among 154 
in California, a majority of 
however had been overseas; 
in 1928, in Wise county, 
tern Virginia, 20 per cent in 


460 individuals examined; and 
Meleney '** 1929-1931, in rural Ten- 
nessee, 17.3 per cent and 38 per cent 
respectively. However, the percentages 
given in surveys published during the 
past 10 years, as tabulated above, seem 
to represent the variations generally to 
be expected in the United States. 
Faust,“ in his 3 specimen survey of 
1,000 persons at Nev Orleans in 1931, 
found an average infestation with 
E. histolytica of 13.8 per cent, dis- 
tributed as follows: 


Per Cent 

Welfare Clinics and Pediatric Serv- 
ice . 

Boye’ . 
Male Medical Wards 
Female Medical Wards. 
Obstetric Service 
Medical Students (F. M. Johns) 
Ambulatory Cases (F. M. Johns) 
Private Pay Patients (F. M. Johns) 9.05 


These figures show variation in per- 
centage in the various groups studied. 
Comparing these results with those of 
somewhat similar group studies made 
by him ** in Panama during the summer 
of 1931, Faust was able to show the 
influence of economic status, personal 
hygiene and sanitation on the incidence 
of protozoal infestation. Both groups, 
which comprised approximately 1,000 
and 2,000 persons respectively, present 


a fairly representative cross-section of 


[s19} 
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TABLE I 
(Group 1) 


Resutts Or EXAMINATION OF SINGLE SPECIMEN 


Method of Examination Direct Direct and Culture Culture 

Number of Examinations 270 75 75 109 

Organism Cases PerCent Cases PerCent Cases PerCent Cases Per Cen 

Endameba histolytica $ 1.1 14 18.7 14 18.7 9 8.3 

Endameba coli 8 2.9 4 5.3 1 1.3 

Endolimax nana 3 1.1 0 0 0 0 

Iodameba williamsi 2 0.7 1 1.3 0 0 

Dientameba fragilis 2 0.7 1 1.3 3 4.0 

Trichomonas hominis 0 0 0 0 1 0 3 ; 

Chilomastix mesnili 1 1.1 0 0 1 1.3 

Giardia lamblia 4 a5 2 0 0 1.3 

Negative 236 87.4 68 90.7 69 92.0 100 91.7 


the respective populations. He further 
indicates that, except for the extremes, 
the Panama group shows percentages 
quite similar to the New Orleans 
group. The extremes referred to, con- 
sisted of inhabitants of unsanitated 
river villages on the one hand, and on 
the other of American whites living in 
the tropics under the best practical 
hygienic and sanitary conditions obtain- 
able, which, as Faust states, “ might 
well be emulated in cool as well as in 
warm climates.” 


AMEBIASIS IN NEW YORK CITY 
Bishop and Bishop '* concluded that 
amebiasis occurring endemically in New 
York City is probably far more preva- 
lent than is commonly supposed. They 
were unable to reach any conclusions 
as to the epidemiology of this condition 
and believed that more attention should 
be paid to the detection of carriers. 
During the past 4 years the author 
and his assistants have examined the 
colonic contents from approximately 
850 persons for the presence of intes- 
tinal protozoa. About two-thirds of the 
specimens came to us through the 
cooperation of the Department of 
Gastro-Enterology of the former pay- 
clinic of Cornell Medical School, New 
York City, and of the Outpatients De- 
partment of the New York Hospital- 


Cornell Medical Association at the new 
Medical Center on York Avenue at the 
East River between 68th and 7is 
Streets, Manhattan. The _ balance, 
comprising about one-third of the tota 
consisted of New York Hospital pa 
tients, of private cases of staff me lee 
of this institution, and of an additional 
200 adults of various ages, the sexe 
being about equally represented. The 
groups as a whole present a_ fairl 
representative cross-section oi the 
population of New York City. 

The data in Table I comprise the 
accumulated results of routine examina 
tions of the fecal material which came 
to the laboratory throughout the 4 
years covered by these studies. Dur 
ing the first 2 years, direct examination 
was largely relied upon, the materia 
being kept warm in thermos boitles un- 
til examined and rarely held over ‘or 
examination for more than 2 hours 
During the second 2 year perio 
cultural methods on an ever increasing 
scale were employed as well. [n mos 
instances the material was secured 
directly from the lower bowel through 
a proctoscope or sigmoidoscope.* 

The results obtained from the mrs! 


* Dr Douglas Palmer, now Chief Ga 
Enterology Clinic, was most obliging at : 
this connection, and formal acknowledgme her 


made of this assistance 
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sons who were examined by 
ethods only (observation being 
d to a fresh saline-iodine prepa- 
and a permanent Heidenhain 
m hematoxylin stained smear), 
quite closely percentages re- 
n 1930 by Andrews and Paul- 
m a study of 522 out-patients 
Johns Hopkins Clinic in Balti- 
Mid. Their total incidence of 
. infesting the human intestinal 
is 10.9 per cent, while our total 
ige in this series was 9.1 per 
With the exception of E. his- 
, our percentages for individual 
s are somewhat than 
Judging from clinical findings 
nptomatology, we are convinced 
single instance of a materially 
percentage for E. histolytica is 

at least less than half the 
ire for this organism. The con- 
lower percentages in the case 
protozoa is also believed to be 
it less than the true figure. In 


ition, we would suggest that this 
ty may be due to the small 


and mucoid character of the 


sigmoidoscopic specimens, as well as to 
the inferiority of the permanent prepa- 
rations made in the early stages of this 
investigation. In fact, in such routine 
surveys as these, it is doubtful if the 
results obtained from examination of 
sigmoidoscopic specimens have any 
superiority over those obtained from 
examination of material secured in other 
ways, except where there are observable 
lesions in the lower bowel. On the con- 
trary, we deem this method in general 
inferior to direct examination of a loose 
stool following mild catharsis, or even 
to examination of a normal stool which 
has not been subjected to desiccation in 
the rectum. If, in addition, one applies 
the generally accepted dictum that a 
single specimen examination reveals not 
more than one-third to one-half of the 
protozoa actually present in the bowel, 
it can readily be seen that the per- 
centages now reported for this first 
group of 270 persons are undoubtedly 
low and should not be accepted as ade- 
quately representing the true percen- 
tages of intestinal protozoal infestation 
of this group. 


TABLE II 
(Group 2) 
RESULTS OF EXAMINATION OF SINGLE SPECIMEN 


Saline and 
lodine 
A 


Method of Examination 
Cyst 
Concentrate H. H. Stain 


Cases Per Cent Cases PerCent Cases PerCent Cases 


1 histolytica 


a coli 


nana 


1 williamsi 


eba fragilis 
lamblia 


Xaminations 


1.0 9 
0 
0 


aire 
rest 
ure raul 
pat 
Per Cent 
tiona 
sexes 
Phe 
lalriy 
re 4 
stior she 
TIOG ) Cyst 8 9 
sing — Veg 5 0 0 1 
nost { Cyst 19 8.6 29 14.4 12 5.6 3 
ire , Veg 1 0.5 0 0 6 2.8 0 
lt Cyst 6 2 9 4.5 13 6.1 0 
Veg 0.5 0 0 2 1.0 0 
Cyst | 0.5 1 0.5 2.0 0 
Cyst 12 5.4 12 6.0 14 6.5 1 
4 1.0 0 4 2.0 
138 62.0 141 69.8 93 43.4 18 f 
222 202 214 29 
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As for the cultural results shown in 
Table I, in which 75 of the 184 cases 
so studied were checked by direct slide 
examinations, it should be pointed out 
that these were cases more or less 
selected on the basis of the sigmoido- 
scopic findings, history, and symp- 
tomatology. The results obtained seem 
to indicate the value of culture alone 
in the study of properly selected sig- 
moidoscopic material. Further dis- 
cussion of the actual advantage to be 
derived from selective culture will be 
given in connection with Tables II, III, 
and IV. 

Table II records the results of care- 
ful examinations of one fresh stool 
specimen from each of a group of 222 
persons engaged in preparing, handling, 
and serving food. These persons were 
employed in an institution where hy- 
gienic and sanitary conditions were of 
the best and where every effort is made 
to maintain a high degree of excellence 
at all times. All of the members of this 
group were adults, the majority were 
under 30 years of age, and the sexes 
were about equally represented. Rarely 
was any history given pointing to 
gastrointestinal symptoms which might 
lead one to suspect the possibility of 
any kind of parasitic intestinal infesta- 
tion. In case of the most pronounced 
and persistent amebic cyst carrier, where 
repeated inquiry was made in regard to 
bowel symptoms, the replies were con- 
sistently of a negative character. 

On all suitable specimens, a saline- 
iodine preparation, a cyst concentrate 
and a Heidenhain hemotoxylin stained 
smear, were made and studied. Cul- 
tures were not, however, made routinely, 
this method of search being reserved for 
confirmation of the other findings, #.e., 
when the findings were open to doubt, 
or suspicion had been aroused in the 
course of observation of the saline- 
iodine or other preparations. In order 
to insure freshness and correct identi- 
fication of individual specimens, these 
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were obtained under proper supervision, 
placed in pint cardboard containers 
with tightly fitting lids, promptly é. 
livered, and placed in an incubator untij 
examined. 

With the exception of attempted 
cyst concentration, which was usual 
postponed until the end of the day. 
every effort was made to carry out the 
various procedures promptly on a fresh 
warm stool. By so doing, we were fre. 
quently able to observe motility and t 
judge relatively the number of vege. 
tative and cyst forms, and their pos- 
sible significance at the time the stools 
were passed. 

The percentages of infestation pre- 
sented in Table II, we believe, represent 
fairly accurately, though not con- 
pletely, the relative numbers of vege- 
tative and cyst forms for the various 
protozoa observed. A parallel study of 
the same specimen by the different 
methods of search employed by us also 
serves to evaluate to some extent the 
relative effectiveness of the various 
modes of examination utilized. For 
example, an attempted concentration oi 
cysts by the method devised by Yorke 
and Adams proved to be disappoint: 
ing. This method, given by Thompson 
and Robertson,"® is as follows: 


1. Make as fine an emulsion as possible 
a portion of feces about the size of a walnut 
The feces should be placed in a morta! 
rubbed up with tap water. 

2. Mix this fecal emulsion with about 
c.c. of tap water and place the mixture i 
tall glass cylinder in which it is allowed ' 
stand for 15 minutes. 

3. At the end of that time three lay‘ rs hav 
more or less separated off. On the top ther 
forms a sort of scum, at the bottom a co! 
siderable amount of sediment, while the bull 
consists of a fairly even suspension o! 
particles which also contains the bulk of t 
cysts. Remove the scum from the 

4. Syphon off the remainder of the fluid 
leaving the debris at the bottom of th 
cylinder and about an inch of fluid above 
untouched. Discard the scum and the ma 
terial at the bottom of the cylinder and pi 
the intermediate fluid in a clean cylinde! 
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the fluid to stand overnight. The 
precipitate to the bottom of the 


, off the supernatant fluid, and this 
d it, retaining the deposit at the 
the cylinder. 

wrecipitate should be washed several 
haking up with water and cen- 
time, 

ng to our experience, satisfactory 
be obtained by direct examination 
iment, thus obviating additional 
ions.) 


far as this method of attempted 
ition of cysts as a means of 
earch is concerned, it would 
om our experience that it has 
iivantage over the study of 
dine and permanently stained 
ns, except in the case of 
coli cysts. Apparently no 
reciable or consistent actual 
{ the cyst concentration may be 
in case of the smaller proto- 
is, with the possible exception 
lia. Our conviction in regard 
matter is that the more or less 


lal condition of the material found 


he 


{ 


xperience 


iverage stool specimen makes 
it concentration, at least for 
iller cysts, quite unreliable, and 
certainly does not 
its use as an exclusive method 
h. It does, however, appear 
iseful in conjunction with other 

particularly in the prepara- 
fecal material for culture. We 


tried certain other methods 


mended for concentration of cysts, 


t with very gratifying success. 
need be said here about the 
nd necessity of the properly pre- 
nd stained smear. This should 
be made and used as an ultimate 
» and for future reference. We 
of inestimable value in these 
particularly when employed to 
the results obtained from cul- 
We did not find it practicable 
from culture as we should have 
it had not entailed too much 
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additional routine at the time. Check- 
ing up the results of culture against 
those of corresponding stained prepara- 
tions, we are able to show that the rela- 
tively high percentage of apparently 
positive cultures for EZ. histolytica may 
be accounted for. A careful study of 
the stained smears made at the same 
time as the positive amebic cultures 
reported in Table II and following 
tables, revealed that in about half of 
them no evidence of E. histolytica could 
be found, whereas £. coli cysts were 
invariably found. 

The Difco Bacto Liver Infusion Agar 
with horse serum diluted in saline 
(1:10), and whole rice flour as devised 
by Cleveland*** was employed as 
medium. Cleveland states, “So far as 
the amebae of man are concerned, this 
medium appears to be practically spe- 
cific for E. histolytica.” Contrary to his 
experience we have been able to grow 
Dientameba fragilis fairly consistently 
on this medium employing the horse 
serum saline in dilution of 1-10, but 
agree with him in his statement that 
“ Evidently D. fragilis is more common 
than the surveys that have heretofore 
been made indicate.” 

Since the publication of Cleveland’s 
article, Arnett, Weinrich, and Stabler ** 
found by direct stain an incidence of 
3.5 per cent of D. fragilis in “ A survey 
of 401 college students for intestinal 
protozoa.” They state that “ An inci- 
dence of 3.5 per cent in this survey 
indicates that D. fragilis is not so rare 
as commonly supposed.” 

Tables III and IV comprise the find- 
ings in 55 persons selected from the 
222 reported in Table II, and are desig- 
nated as groups 3a and 3b. These 
were either positive for one or more 
protozoa upon the first examination, or 


our impression was of such a character 
as to prompt us to call for a second 


specimen at once. In compiling Table 
IV, our conclusions were based on the 
final result of the examinations of the 
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TABLE 


(Group 3a) 


Resutts OF EXAMINATION OF OnE SPECIMEN FROM 55 Persons SELECTED 
rroM Group 2, Taste II 


Method of Examination 
Saline and Cyst 
lodine Concentrate H. H. Stain 
c Culture 
Organism Cases PerCent Cases PerCent Cases PerCent Case 
Veg. 4 1 2.0 2 4.0 9 
Endamzeba histolytica l Cyst 6 10.9 4 78 5 10.0 
Veg. 5 9.1 0 0 1 2.0 
oot Cyst 14 25.4 18 35.3 11 22.0 
or { Veg 1 1.8 0 0 6 12.0 
Cyst 6 10.9 8 15.7 7 14.0 
1 1.8 0 0 2 4.0 
lodameba williamsi Cyst 1 18 2 2 4.0 
Dientameba fragilis Veg. 4 7.5 0 0 3 6.0 
Giardia lamblia Cyst 4 7.5 5 9.8 3 6.0 0 
Flagellates 0 0 0 0 3 8.0 | 
Negative 18 Lo 18 35.3 17 34.0 
No. of Examinations 55 51 50 


iwo specimens submitted by the same 
person at different times. Our pur- 
pose in presenting these tables is to 
show: (1) the effect of a second exami- 
nation of a stool specimen by the vari- 
ous methods employed by us and (2) 
to analyze further the probable identity 
of amebae obtained in culture. In this 
connection, it must be kept in mind that 
the percentages given in Tables III and 
IV only apply to this group of 55 
selected cases (groups 3a and 3b). A 
number of these were found to be posi- 
tive upon examination of the first speci- 
men as recorded in the complete one 
specimen survey given in Table II. 
Therefore these percentages should be 
employed only in connection with this 
Table II for analytical and comparative 
purposes. 

As to the value of making subsequent 
examinations of specimens from the 
same person, particularly when the first 
examination gave positive results for 
one or more protozoa of whatever sort, 
or in case suspicion was aroused in con- 
sequence of the first examination, it 


may readily be seen that such pro- 
cedure is certainly justifiable. A 
similar third examination of about 20 
persons included in Tables III and [\ 
would seem to indicate that triple e- 
aminations have some further advan- 
tages, but that the proportionate per- 
centage increases would be somewhat 
less. This agrees in general with what 
others have reported on this point 
Regarding the identity of the amebae 
briefly referred to in the discussion 
Table II, our findings, as recorded in 
Tables III and IV, seem to warrant the 
conclusion that in addition to the 
excystation and growth of E. histolytica 
and £. coli and multiplication of D 
fragilis in culture on Clevelands 
medium, Endolimax nana may appeal 
in vegetative form in a not inconsider- 
able number of instances. Wilh 
lodameba we did not get any apparen! 
positive results in culture, but the num 
ber involved (2 positives by other 
methods) does not justify any cefinit 
conclusion. The flagellates richo- 
monas hominis, Chilomastix mesni! 
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TABLE IV 
(Group 3b) 


RESULTS OF EXAMINATION OF Two SPECIMENS FROM EACH OF THE 55 
Persons SELECTED FROM TasLe II 


Method of Examination 


Saline and 


lodine 


Per Cent 
10. 
16. 


ism Cases 


1 histolytica 


coli 


< 


9. 
10. 


nana 


1 williamsi 


ha fragilis 
imblia 


xaminations 


nhadomonas intestinalis, seemed 
w quite readily, judging from the 
| number of cases which came un- 
observation. All of these were 
tive in culture as well as by one or 
f the other methods of search 
ed. 
total percentage of E. histolytica 
in Group 2 (Table II), com- 
222 food handlers, was 5.4 per 
ised on a single specimen survey. 
3a (Table IIT), composed of 55 
ns selected from Group 2 (Table 
‘or further examinations repre- 
nearly 85 per cent of the posi- 
n Group 2 (Table II). A com- 
n of the total percentage of 18.4 
nt positives for E. Aistolytica in 
3a (Table ITI), with the 27.3 
nt of like positives in Group 3b 
[V), shows an approximate in- 
of nearly 50 per cent in positive 
for E. histolytica in these 55 
s, whose stools were examined a 
time. If in lieu of a second 
en examination of the 167 per- 
emaining in Group 2 (Table IT) 


Cyst 
Concentrate 
Culture 


Cases PerCent Cases PerCent Cases 
9 0 0 3 5. 18 
11 9 17. 
0 
18 


H. H. Stain 


—_* 


18 


~ 


ODO 


wd 


o 


“ue 


(in which two additional cyst carriers of 
E. histolytica were revealed upon in- 
spection of the Heidenhain iron-alum 
hematoxylin stained specimens), one 
were to apply a similar approximate 
ratio of increase, namely 50 per cent, a 
percentage of positives of between 7 and 
8 per cent might be anticipated. As- 
suming in addition that a third speci- 
men examination of the whole of Group 
2 had also been made, it seems reason- 
able to predict that the total number of 
positive amebic cyst carriers in this 
group of food handlers might possibly 
have been somewhere between 9 and 10 
per cent. 


DISCUSSION 
At the present time there appear to 
be two outstanding facts deducible from 
data available on the prevalence of 
amebiasis and amebic dysentery in non- 
tropical countries, namely that com- 
paratively few cases of the latter are 


recognized or even suspected, and that 
laboratory evidence reveals the pres- 
ence of cysts of E. histolytica in sig- 
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nificant percentages in all groups of 
the general population. The question, 
therefore, arises as to whether the mere 
presence of any considerable group of 
individuals harboring this 
parasite constitutes a real public health 
hazard or only a minor personal health 
menace. Under similar circumstances 
and conditions, as Faust ** has shown, 
there appears to be little difference in 
so far as climate is concerned. Sporadic 
cases of active infection with E. Ais- 
tolytica not infrequently occur in non- 
tropical localities, where the evidence 
points to a purely local origin. While 
we have not at the present time many 
reported cases of such individual in- 
stances, where the epidemiological evi- 
dence is complete, nevertheless, most 
workers familiar with this subject have 
little doubt that inception of infesta- 
tion or infection is undoubtedly occur- 
ring more or less frequently. These 
cases may manifest no symptoms or no 
more than the mild, indefinite, fre- 
quently unrelatable, gastrointestinal 
symptoms commonly complained of by 


cysts of 


people in general. 

As evidence on this point, Craig '* P 
claims to have seen 7 of liver 
occurring in individuals who 
had never been out of the United States 
and who had never suffered from 
dysentery or repeated attacks of diar- 
rhea, and Mackie and Nauss *° reported 
recently on an investigation of familial 
infestation and infection where circum- 
stances were such that the original in- 
festation must have been contracted in 
or near New York City. Sanford ™ 
also pointed out that the majority of 
their positive amebic cases were un- 
doubtedly endemic to the Northwest 
United States. 

Such a view seems to conform with 
our present knowledge regarding this 
condition. Active recognizable symp- 
toms are the exception, although vary- 
ing numbers of individuals are infested 
with E. histolytica as revealed by the 


cases 
abscess 
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finding of the characteristic cysts in the 
bowel contents. Consequently, we are 
inclined to look upon the symptom. 
manifest case of amebiasis as somewhat 
incidental. This appears likely to be 
the case also when the disease takes on 
epidemic characters although the un. 
derlying causes may be entirely dif- 
ferent. It seems quite possible that the 
depressed resisting power of the gut 
wall may play the major role in this 
connection. Such factors as mechanical. 
nutritional, and toxic trauma, origi- 
nating from within as well as from with- 
out, might constitute essential con- 
tributing etiological factors. In other 
words, the infestation in most instances 
may be quite superficial with few, small, 
scarcely recognizable lesions which heal 
quite rapidly and may reappear else- 
where. This was found to be the case 
at autopsy by Bartlett ** in Egypt dur- 
ing the World War, and by Hegner and 
colleagues ** in 1931, in the majority of 
monkeys infected by the administration 
of washed cysts per os. 

In regard to the rdle which intestinal 
bacteria may possibly play in this con- 
nection, Cleveland and Sanders" 
found that the pathogenicity of their 
pure line strain of E. histolytica 
diminished greatly after being in culture 
for 1 year, but that liver or intestinal 
nassage seemed to increase its virulence. 
In order to determine whether the 
ameba or the bacteria regained patho- 
genic qualities, bacteria from amebic 
cultures which had been through sev- 
eral liver passages were inoculated to 
gether with cultures of E. histolytica 
which had apparently lost their viru- 
lence. An increased incidence of liver 
abscess followed. It was then 
cluded that the amebae were unable t 
maintain themselves in the liver unless 
bacteria capable of 

this organ 
also 


con- 


accompanied by 
doing some damage to 
Cleveland and Sanders 
that the increase in incidence of intes- 
tinal infection which they obtained ifter 


believed 
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liver passages of the amebic 
may have been due to the in- 
virulence of the bacteria rather 
that of the ameba. The out- 
f an experiment by the writer 
the course of amebic cultural 
several years ago affords still 
sitive evidence of the probable 
ve accessory action of bacteria. 
tural strains of E. histolytica 


had been isolated from 2 clinical 
f amebic dysentery respectively 
and 1% months previously, 
nployed in this experiment. Kit- 
{ the same litter, of approximately 


same weight and physical condition, 
were inocul ited with these cultures per 
rectum through a small catheter after a 
cleansing enema. Only the kitten receiv- 
ing the younger culture showed signs of 
infection, as indicated by diarrheic 
stools, rapid loss of weight, failing appe- 
tite, and death within about 2 weeks. 
The other showed no signs of reaction, 
although repeated attempts were made 
to infect with the older strain, until it 
had been injected previously or simul- 
taneously with a broth culture of B. coli 
of the hemolytic variety. This strain, 
received from Dr. John C. Torrey, had 
been recently isolated from a case of 
ulcerative colitis and has 
proved unusually virulent for mice and 
Within a few days of this 
inoculation with the apparently 
ious amebic culture reinforced by 
esence of a virulent strain of B. 
e kitten began to pass soft stools 
considerable amounts of mu- 
ntaining characteristic vegetative 
f E. histolytica which were re- 
lv found microscopically. This 
recovered completely after sev- 

eks. 
significance of this and subse- 
experiments, in line with Cleve- 
work and belief already referred 
| be discussed later in a paper 
d to the pathology of amebiasis 
the significance of cyst carriers. 


nonspecific 


Suffice it here to state the author’s sus- 
picion that intestinal bacteria may pos- 
sibly play a very important accessory 
role in aiding E. histolytica to penetrate 
the intestinal mucosa and in con- 
tributing materially to the ultimate 
formation and probably advancement of 
the characteristic end product, the 
amebic ulceration so familiar to the 
pathologist. 

Finally, with reference to the possi- 
bility that amebiasis may manifest true 
epidemic characters, a study of the re- 
ports thus far published relative to the 
outbreak originating in Chicago last 
year strongly suggests gross contamina- 
tion of food or water or both as the out- 
standing epidemiological probabilities. 
This statement is supported somewhat 
by experimental evidence in so far as 
success in acutely infecting laboratory 
animals depends on the administration 
of comparatively large doses of ameba. 
Infection may occur directly from a 
cyst infested food handler, but it seems 
rather doubtful if any considerable 
number of individuals would be acutely 
infected in this manner at the same 
time. Hence the appearance epi- 
demically of cases of clinical amebiasis 
would appear not to be the rule unless 
a large number of cysts of E. histolytica 
have been ingested by various persons 
at or about the same time. Epidemic 
prevalence of amebiasis is probably 
therefore, associated with gross con- 
tamination of food or water or both. 
Ordinarily it would seem that direct 
hand to mouth, food or utensil trans- 
mission could rarely accomplish this 
result. 


SUMMARY AND CONCLUSIONS 
A brief review is- given of published re- 
ports of human protozoal surveys made in 
the United States and Panama. 

2. Surveys for intestinal protozoa in sev- 
eral groups of persons in New York City, 
thought to be representative of this locality, 
are presented in tabular form with explanatory 
matter and relevant discussion. 
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3. Different methods of search for protozoa 
in stools are compared as to their value and 
desirability. 

4. The limitations and value of cyst concen- 
tration and culture as methods of search are 
briefly discussed. 

5. Amebic infestation and amebic dysen- 
tery are discussed briefly in the light of pres- 
ent knowledge and experience. 
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An Outbreak of Epidemic Cerebrospinal 
Meningitis in a C.-C.C. Camp” 


MAJOR WESLEY C. COX, M.C., U.S.A. 
Laboratory, Walter Reed General Hospital, Washington, D. C. 


the No 


October 


ficers 


etweel 


[AN Conservation Corps Com- 
y No. 1758 arrived at Camp in 


rtheastern Section of Indian 


k, Dent County, Mo., on 
27, 1933, from Nashwauk, 
here the Company had been 
for approximately 6 months. 
pany had a strength of 3 


ind 215 junior C.C.C., enrollees, 


iges of 18 and 25 years. The 
of the enrollees were housed 


| story, wooden barracks, 20 ft. 


100 ft. long, heated by wood 


y stoves. Approximately 40 sq. 
t. of floor space per man was allowed. 


The ent 


camp 


lees slept on standard, canvas, 
s arranged along each side of 


icks. The cooks, truck-drivers, 
cial duty men were housed 


The officers and work 


tendents occupied individual 


On ©) 


fficers’ quarters. The forestry 
ccupied small log cabins, 2 
to a cabin. 


tober 30, 1933, an enrollee who 


n Barracks No. 2 (see Chart 
ped clinical signs of epidemic 
inal meningitis and was trans- 
the hospital at Rolla, Mo. The 
was confirmed by the labora- 
ings. This man died, Novem- 
33. The Company was placed 
working quarantine to extend 
s following the development of 
ise of this disease. The Camp 


Laboratory Service, Station Hospital, 
rth, Kans 


Medical Officer examined all men daily 
and special care was taken not to over- 
work or fatigue any of the men. No 
secondary cases developed and the 
quarantine was lifted after the 10 day 
period had elapsed. 

Upon the release of the Company 
from quarantine, an enrollee who had 
bunked next to the man who had de- 
veloped meningitis and who had con- 
stantly chummed with him, received per- 
mission to move from Barrack No. 2 to 
Barrack No. 4 (See Chart I). 

The routine work of trail making, 
road building and forestry was carried 
on by the members of the Company 
during the fall and winter, 1933-1934. 
During this period the health of the 
Company was excellent. Leave to visit 
home was granted all enrollees during 
the Christmas holidays and passes to 
visit nearby cities and communities 
were issued weekly. A number of en- 
rollees were discharged in January and 
new men enrolled at this time. 

Epidemic cerebrospinal meningitis re- 
appeared in this camp on March 25, 
1934, with the development of a single 
case followed by a second on March 26, 
and a third March 27. Five suspects 
were hospitalized on March 28, but none 
of the suspects developed the disease. 
Two of the patients died. 

Upon notification of this outbreak, the 
Commanding General of the Missouri 
District and the District Surgeon im- 
mediately visited the camp. Instruc- 
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Chart I 
SCHEMATIC DIAGRAM OF BUNKING ARRANGEMENT 


IN BARRACKS C.C 


BARRACKS No3 


BARRACKS No! BARRACKS No 2 


] 
one 
UU 


OOOO 


>.C. CAMP 1758 


BARRACKS No4 TRUCK ORIVERS 


Nov 30, /933 


First case 


2. Selectee occupying this bunk when first case developed moved fo 3 Barracks 4+ 


Wcales ca 


of mermng: tts March 


(934 Outbreak 


Incicates carriers of Neisseria :ntracellularis. March 29 1934 


Note: One selectee, a carrier slept in supply room. 


Two seleclees. non « 


tions were issued for the reduction of 
the overcrowding in the barracks. To 
accomplish this, tents were set up and 
the number of men in each barrack 
reduced from 42 to 30. 

The Corps Area Commander ordered 
the camp quarantined and the entire 
company placed in working quarantine, 
the quarantine to extend until 10 days 
after the appearance of the last case of 
meningitis. Nasopharyngeal cultures 
were taken on all members of the Com- 
pany in order to detect those who were 
carriers. All carriers found were to be 
cultured at intervals of 5 days until 3 
successive negative cultures were ob- 
tained. 

There being no laboratory facilities 
available locally, on March 27, the 
Laboratory, Station Hospital, Fort 


arriers, slept in Hospiftol. 


Leavenworth, Kans., was directed to set 
up a field laboratory at this camp. In 
accordance with these orders an in- 
provised field laboratory was set up on 
March 28, and all members of the Com- 
pany were cultured before breakfast on 
the morning of March 29. Because ol 
the long journey by automobile over 
rough roads, no attempt was made t 
transport liquid media. For this reaso 
the rapid method of isolation of the 
meningococcus was not used. No trans 
portable water bath was available s 
that it was not possible to set up agglu- 
tination tests at camp. Sub-cultures 0 
blood slants were kept at 37° C. b) 
means of hot water bottles and trans 
ported to Fort Leavenworth, where af 
glutination tests were set up. On eaci 
trip to Forth Leavenworth a fresh supp! 
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was obtained for use in the 


tures from the posterior naso- 
were plated on medium pre- 
m 1 per cent glucose, beef 
ision agar, pH 7.8 to which 
bbit blood was added. The 
re incubated at 37° C. for 24 
fypical colonies were trans- 
» slants of laked rabbit blood 
entical colonies were stained by 
ethod, in order to eliminate all 
im-negative diplococci. The 
re examined after 18 hours in- 

all chromogens discarded, 
ultures identified as Gram- 


gative diplococci, and preserved at 


for final agglutination. 
tal population of the camp on 
was 209 officers, foresters, and 
A total of 33 (15.7 per cent) 
nd to carry the meningococcus 
sterior nasopharynx. The or- 
was identified as a Type II 
|) meningococcus. 
number and percentage of car- 
barracks is given in Table I. 


With the exception of Barrack 2, which 
ised the case developing in the fall 


there existed a fairly uniform 
rate,” varying from 16.6 per 


TABLE I 


R AND PERCENTAGE OF CARRIERS 
BY BARRACKS 


Number 
Number of Percentage 
of Men Carriers of Carriers 


40 20. 
40 $. 
42 16. 
23. 
22. 
27. 
0. 
0. 
0. 
100 
0. 
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w 


15. 


TABLE II 


NASOPHARYNGEAL CULTURES, 
ENTIRE COMPANY 


Number Number Positive Per Cent 
of Men Neisseria intracellularis Positive 


209 33 15.7 


ReEsuLts, NASOPHARYNGEAL CULTURES, 
CARRIERS 


Number of 
Re-culture Carriers Positive 


ist Apr. 3 33 14 
2 
Sth Apr. 23 

7th May 3.... 


w 


UL Ww 


cent to 27.2 per cent. Careful investiga- 
tion revealed no differences in mode of 
life or association with other members 
of the company between the men housed 
in Barrack 2 and the men housed in the 
other barracks. It is possible that some 
of the men housed in this barrack de- 
veloped the carrier state following their 
exposure to the disease in October, 
1933, and that this temporary carrier 
state cleared up prior to March, 1934. 
It is impossible to state how long the 
carrier state had existed in the two car- 
riers found in this barrack. 

The carriers were re-cultured every 
Sth day until 3 successive negative naso- 
pharnygeal cultures were obtained. 
Table II gives the results of this survey. 

Upon detection of the carriers, the 
members of the Company were divided 
into 3 working quarantine groups. One 
group was composed of those non- 
carrier enrollees who were to be dis- 
charged shortly due to the termination 
of their period of enrollment. A second 
group was composed of non-carrier en- 
rollees who were to remain in the 
Civilian Conservation Corps. The car- 
riers formed the third group. These 
groups were segregated in separate bar- 
racks and tents, messed separately, and 
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worked separately. A separate latrine 
was provided for the carriers as were 
separate bathing facilities. 

No cases of meningitis developed in 
this camp after March 27, 1934. The 
quarantine, except for the carriers, was 
lifted April 6. Eighteen of the carriers 
were released from quarantine April 15, 
and 13 April 20. Two carriers were 
transferred to the Station Hospital, Fort 
Leavenworth, Kans., for further quaran- 
tine and finally released May 6. 


DISCUSSION 

The case of epidemic cerebrospinal 
meningitis which developed 3 days after 
the arrival of the Company at Indian 
Trail Park, undoubtedly acquired the 
infection during the period the Com- 
pany was encamped at Nashwauk, 
Minn. 

It is possible that a healthy carrier 
existed among the personnel of the Com- 
pany and that this carrier was the cause 
of the first case as well as the subse- 
quent outbreak. 

The distribution of carriers through- 
out the enrollees of the Company was 
fairly uniform, Barrack 2 in which the 
first case developed being the excep- 
tion. It was from this barrack that an 
enrollee, found on the survey to be a 
carrier, moved to Barrack 4. 

No carriers were found among the 
officers or foremen, This group while 
in constant contact with the enrollees, 
was housed in cabins under optimum 
conditions as to floor and air space. 

One carrier was found in the group of 
5 enrolees who were housed under opti- 
mum conditions as to the floor and air 
space. These men, however, visited the 
Company barracks, spending evenings 
associating with their fellow enrollees in 
the barracks. The carrier rate of 20 
per cent for this group parallels closely 
the general carrier rate for the camp. 
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The Health Officer of the City y 
Nashwauk reported that there were , 
cases of epidemic cerebrospinal mepip 
gitis in that city or the surround, 
country during the year 1933 or the fir 
5 months of 1934. The Health Office 
of Dent County, Mo., reported thy 
there had been no cases in that couny 
for several years. No cases develope 
in the other Civilian Conservation Con 
Camps in this section of Missouri, og 
of which was 3 miles, one 15 miles, ay 
one 40 miles, distant from this camp 
Members of all the camps in this sectix 
visited and congregated in Salem, th 
county seat of Dent County. 

The epidemiological problem is furthe 
involved, because of the fact, that, du. 
ing the Christmas holidays members (i 
the Company visited communities i 
which cerebrospinal meningitis is «- 
demic, thereby introducing the pos 
bility of a new carrier returning to th 
camp. It is also possible that one ¢ 
the men enrolled in this Company i 
January, 1934, was a carrier. 

The origin of the first case of cerebro 
spinal meningitis and the second out 
break cannot definitely be traced. Th 
development of the carrier state i 
various enrollees, following the initid 
case in the fall of 1933 associated with 
the existence of serious overcrowding = 
the barracks, offers the most logic 
epidemiological solution of the secon 
outbreak. 

The second outbreak was self limiting 
no cases developing after March 2 
which was 24 hours before any measuré 
were instituted to correct the over 
crowded condition of the barracks an 
3 days before the carriers were sp 
rately quarantined. The eradication © 
the overcrowding and the isolation © 
the carriers until this condition clear 
up undoubtedly prevented the develop 
ment of secondary cases. 
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Constancy of Characters 
Differentiating Intermediates in the 
Escherichia-Aerobacter Group 
and their Interpretation” 


EDMUND K. KLINE, Dr.P.H., F.A.P.H.A. 
Cattaraugus County Department of Health, Olean, N. Y. 


fer choice of bacteriological meth- 
ods by which organisms are to be 
classified within the Escherichia- 
aerobacter group offers numerous pit- 
falls, and whatever methods are chosen 
the differentiation into sections of the 
group will not always be sharply de- 
fined either in the laboratory or in the 
held 
The basic tests in most general use 
are methyl red and Voges-Proskauer 
tests, utilization of citrate as the sole 
source of carbon, detection of indol, and 
ability to grow at 46° C. (Eijkman 
Test Three genera are commonly 
recognized as comprising the group: 
Escherichia (MR+, VP—, Cit.—, 
Ind Eijk. +); Citrobacter (MR +, 
VP—, Cit. +, Ind. +, Eijk. +); and 
\erobacter (MR—, VP+, Cit.+, 
Ind Eijk. —). 
While classification by means of 
these reactions may be challenged in 
of individual atypical cultures, 
le it occasionally offers a result 
not supported by confirmatory 
t it seems to give a basic work- 
erentiation of generic variations 
ing the group. However, when 
riteria for section differentiation 
before the Laboratory Section of the 


Public Health Association at the Sixty-third 
ting in Pasadena, Calif., September 6, 


are applied there always occurs a cer- 
tain percentage of organisms that ap- 
parently are bona fide members of the 
group, but yet are intermediate so far 
as differential characters are con- 
cerned.?: ? 

The constant occurrence of these in- 
termediate forms can be explained in 
various ways. It may be that— 


1. The group is so heterogeneous as not to 
permit strict classification into sections. 

2. The strains in the group readily fluctuate 
in certain characters so that they vary in dif- 
ferent environments. 

3. As the bacteria in the group grow in 
natural conditions they are constantly dis- 
sociating into strains showing new reactions. 

4. The various cultures showing _inter- 
mediate reactions may not be pure strains but 
mixtures of two or more different strains. 


It is the purpose of this paper to 
present certain experimental evidence 
bearing on these considerations tending 
to show that the above mentioned 
characters do not readily fluctuate with 
either changes in environment or colony 
morphology (dissociation), and that 
many of the intermediates are not mixed 
cultures. 

The 6 experiments below, selected 
from a wide variety of similar experi- 
ences, illustrate the results obtained in 
respect to variation of differential 
characters. 
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1. Growth in Milk—Eight various strains 
of the Escherichia-aerobacter group were 
cultured in milk with daily transfers for 53 
consecutive days. Every week they were 
tested by the various differential tests. Three 
cultures were MR +, VP —, Cit.—, Ind. +; 
1 was the same with the exception of being 
Ind.—; and 4 were MR—, VP +, Cit. +, 
Ind.—. No variations in these characters oc- 
curred throughout the experiment although 1 
culture lost its power to produce gas from 
lactose between the time of the 14th and 21st 
transfer and failed to regain this power to 
the end of the experiment. 

2. Growth in the Presence of Inhibitory 
Dyes—In growing these organisms in lactose- 
peptone brilliant green broth, delayed lag 
phases frequently occurred. In one such 
experiment a_ typical Aerobacter-aerogenes 
(MR —, VP +, Cit.+, Ind. —, Eijk.—) 
was inoculated in a test and delayed 
growth appeared in 2 tubes at 72 hours, in 
2 tubes at 96 hours, and in 1 tube at 120 
hours. All of these cultures were tested by the 
differential tests and showed no change. 

3. Growth in Cold Blooded Animals—While 
studying effects of salamanders on spring water 
supplies,* several experiments were carried out 
to ascertain if habitation in the  gastro- 
intestinal tract of the salamander would 
change the type of Escherichia-aerobacter 
organisms. When salamanders are placed in 
sterile water and starved they become free 
from such organisms. Salamanders were 
placed in large mouthed, one liter, Ehrien- 
meyer flasks containing about 100 c.c. of 
sterile water, and every 24 hours were trans- 
ferred to similar flasks. After each transfer 
the water was examined for the presence of 
the group and the organisms isolated were 
typed. 

In one such experiment a large purple 
salamander (Gyrinophilus porphyriticus) was 
starved and then fed 1/10 c.c. of a 24 hour 
broth culture of Escherichia coli (MR +, 
VP—, Cit.—, Ind.—, Eijk. +). Or- 
ganisms were obtained from the animal for 
14 days thereafter and typed. The results 
were constant with the exception of the indol 
tests. Indol positive cultures were encountered 
in 20 of the 36 tubes showing fermentation. 

An exactly similar experiment used a frog 
This frog after being fed a culture of the same 
strain of Escherichia coli showed organisms for 
30 days. These were typed and their reac- 
tions were again constant with the exception 


series 


of indol. Indol producers were encountered in 
64 of the 111 cultures 

4. Growth on Stones Immersed in Water 
As control of the above animal experiments, 
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small stones were soaked in similar cultyr 
and transferred from flask to flask of steri} 
water in the same manner as the anima 
These experiments gave peculiar results in thy 
in some cases the organisms died out yer 
soon, as early as the 8th day, and in othe 
they persisted for very long periods; in 1 cay 
544 days, when the experiment was discon. 
tinued. 

In those experiments where the organism 
died out rather promptly there was no chang 
in type. In the experiment continued th 
longest the organism placed in the flask wa 
constant in type for the first 185 days aft 
which several atypical forms appeared 

5. Growth in Soil—Lengths of 3 in. sto 
pipe were filled with soil and 
sterilized by repeated autoclaving. These were 
then joined with sterile precautions to fom 
a pipe 20 ft. in length. All joints were tay 
and shellacked. Copper teats had been pr 
viously soldered to the pipe at intervals and 
rubber tubes and clamps were placed on thes 
to serve as sampling points. Sterile water was 
introduced at the head of the pipe and 
mitted to seep slowly through the 
Samples of this water drawn from all taps 
a test period proved to be sterile. Ar 
emulsion (approximately a billion organisn 
in a liter of water) of a carefully puril 
culture of Escherichia coli, recently isolat 
from human feces was then run into th 
column. Thereafter, sterile water was run 
through the column at the rate of about | 
gal. each 24 hrs. The organism was recover 
from the first tap (about 8 in. of soil 
hrs., after 6 hrs. it was recovered 7 It 
the inlet, and after 36 hrs. it was unilorn 
recovered from the entire length of the pip 
Thereafter it was recovered intermittent! 
from all levels of the pipe for a period ot 4! 
days, when the experiment was discontinued 
On the 410th day organisms were isolated trom 
the Ist and 4th taps which were exactly the 
same in all the above characters as 
original culture. In all 726 cultures were | 
lated and typed from this pipe (Chart | 

6. Effect of  Dissociation—An unstabl 
culture of Escherichia coli mutabile (MR 
VP —, Cit.—, Ind. +, Eijk. +) giving rougi 
and smooth colonies was transferred dail) 
roughs being picked from roughs and mooths 
from smooths. After 21 days the 
gave the same reactions showing 
change in these differential characters 
panied a change in colony morphology 


carelu 


from 


PURIFICATION STUDIES 
Three methods are available for the 
purification of cultures: (a) Repeatec 


| 
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TABLE | 
REACTIONS OF CULTURES OBTAINED AFTER PURIFICATION 


Number 
Obtained by 
Selective Single 
Enrich- Cell 
ment | Isolation 


Methy! 


Typical | + 


| 
| 
| 


Atypical 
Typical 
Atypical | 
Typical 


ical 


Non-members 


Totals 


TABLE II 
=SCHERICHIA-AEROBACTER ORGANISMS ISOLATED FROM NATURAL HABITATS 


Source 


Escherichia 
Citrobacter and 
Intermediate 


Citrobacter and 
Aerobacter 


Escherichia 
Intermediate 


Aerobacter 


Prepasteurized milk 
Grade raw milk 
Certified milk 
Pasteurized milk 
Hay and grain 
Pasture soil 


Tota!s 


ri | 
inima — — 
| 
| — | & | 
cha 
ed ti |—— . 
sk | + 1 
S after I la 
11 
“Wer 
+ | + - - 13 11 
' + + + | 6 
ter 
Is ar + + +- 2 6 
or was + + + 6 
4 4. 7 1 
4 4 m 4 
4 4 » | + 1 
4 2 
53 66 
| | 
— 
ta 
R 273 29 2 
lal ect 47 6 0 31 10 45 
—_ 4 0 1 9 2 12 
‘ 65 120 71 29 s 13 
' 34 37 38 3 4 68 
66 90 52 23 5 2 ' 
the 
ler 37 54 8 | 675 379 401 
ite 
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plating of thin emulsions or very early 
cultures. (b) Plating after growth in 
selective enrichment media (Citrate 
media or Eijkman tests). (c) Single 
cell isolation. In our laboratory all 
three methods have uniformly failed to 
isolate only “typical” cultures of 
Escherichia-aerobacter. Intermediates 
of various kinds were always found. 
The method used for purification by 
enrichment is shown in Diagram I. 
Single cell isolations were performed 
with the aid of a micromanipulator, 


picking single cells from minute drop- 
lets of emulsions or from thin agar 
smears of dilute emulsions. The types 
of organisms recovered after these 
painstaking purifications are shown in 
Table I. 


OCCURRENCE OF VARIOUS TYPES IN 
DIFFERENT ENVIRONMENTS 
There are many references in litera- 
ture to show that all types-of cultures 
can be obtained from any natural 
source if proper enrichment methods 


DIAGRAM | 


METHOD OF PURIFICATION BY USE OF SELECTIVE ENRICHMENT MEDIA 


E.M.B. 


Lactose 
Broth 


E.M.B. 


= — 
T 


Escherichia 


Original 
Culture 


Citrate 


E.M.B. 


Broth 


E.M.B. 


Aerobacter - Citrobacter 
and Intermediates 


habit 


periel 
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NTERMEDIATES IN ESCHERICHIA-AEROBACTER GROUP 


Our experience confirms 
ral findings and shows that 
type is solely present in any 
mment. The various series 
s isolated from different 
luring our several years ex- 
re divided among the three 
ions of the group, as shown 


DISCUSSION 
herichia-aerobacter group of 
nsists of a few simple generic 

many intermediate forms. 
rmediate forms are frequently 
tures but even the most pains- 
thods of purification fail to 
he group to a few standard 
\ll of these are comparatively 
ure culture and do not fluc- 
regard to basic differential 
in short periods even though 
mment is altered, nor do they 
to new types although they 
marked changes in colony 


iral environment is exclusively 
of any single type of organ- 
o single type of organism is 
lusively in any natural en- 
Some environmental con- 
vor the development, and con- 
vergrowth, of special types, 
types grow very poorly or 
under certain environmental 
Therefore, mixed cultures 
tuate with environmental 
hrough the overgrowth of one 
er component of the mixture. 
ich as the utilization of citrate 
Lijkman test which have been 
as differentiating fecal and 
strains of the group do not 
the immediate source of the 
since laboratory experiments 
t any variations in these reac- 
e matters of long periods in 
nvironments. 
ictical purposes a very general 
of the various strains into 
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generic groups will yield all the in- 
formation that can be utilized in prac- 
tical field work and exact classification 
into smaller groups may be left to the 
research laboratory. 


APPLICATION TO PROBLEMS OF 
WATER ANALYSIS 
Since the immediate source of the 
various strains is not indicated by their 
cultural characters, interpretation of the 
presence of certain members of the 
group through such tests or groups of 
tests on either pure or mixed cultures is 
apt to lead to erroneous conclusions. 
However, the proportionate numbers of 
the various generic groups present in an 
inoculum may, in the future, justify 
drawing conclusions concerning the im- 
mediate environment through a knowl- 
edge of what environmental conditions 
favor the overgrowth of certain groups. 
Interpretation of this knowledge will 
have to be based on experience, and this 
experience can only come after present 
enrichment methods are discarded and 
new methods developed for the recog- 
nition of sections of the group without 
preliminary enrichment. Future efforts 
to clarify the meaning of the presence 
of the group, both regarding laboratory 
methods and interpretive values, should 
be in this direction. 


SUMMARY 

Intermediate cultures of the Esche- 
richia-aerobacter group isolated from 
natural habitats are frequently mixed 
cultures but careful purification studies 
including single cell isolations have 
failed materially to reduce the number 
of kinds of intermediates. 

Strains of the group have been tested 
for constancy of the methyl red and 
Voges-Proskauer tests, utilization of 
citrate as the sole carbon source, detec- 
tion of indol and ability to grow at 
46° C. (Eijkman test). Pure cultures 
were grown in milk and brilliant green 
broth, fed to cold blooded animals, 
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inoculated into soil, and 
stones immersed in water. 

All the above characters were con- 
stant during weekly tests when 8 strains 
were grown in milk and _ transferred 
daily for 53 consecutive days. When a 
salamander and a frog were starved and 
then fed broth cultures of Escherichia 
coli, cultures recovered daily for 14 and 
30 day periods respectively yielded 
constant characters with the exception 
of indol formation. Twenty of the 36 
cultures (55.5 per cent) recovered 
from the salamander, and 64 of the 111 
cultures (57.6 per cent) recovered 
from the frog were indol positive. 

Sterilized soil which was held in a 
3 in. stove pipe 20 ft. in length was 
inoculated with a carefully purified 
culture of Escherichia coli. Sterile 
water was permitted to seep slowly 
through the soil for 410 days. Of 726 
cultures isolated at various sampling 
points during this period, 560 cultures 
(77.1 per cent) retained the same 
characters as the original culture 
(MR +, VP—, Citrate—, Indol +, 
Eijkman +). The remaining 166 cul- 
tures (22.9 per cent) varied in respect 
to the methyl red, citrate or Eijkman 
tests, but no variation occurred before 
the 47th day. The fact that 75 cultures 
(10.3 per cent) isolated after the 95th 
day were able to utilize citrate as the 
source of carbon that 
citrate fermenting forms may be strains 


grown on 


sole suggests 


AMERICAN JOURNAL OF PuBLIC HEALTH 


of species in the genus Escherichia ang 
that there may be no justification fo 
classifying them in a separate geny 
(Citrobacter). 

While the results of these studies ip. 
dicate that different environmental cop. 
ditions result in changes in the char. 
acters of members of the Escherichis 
group, particularly with respect | 
indol production, the utilization 
citrate and the Eijkman test, the com. 
plete persistence of the characters which 
differentiate Escherichia from other 
types of colon organisms in changed en 
vironments in a large percentage of the 
cultures for long periods of time shows 
that as an index of fecal pollution, re. 
liance should be placed on the identi- 
fication of this species rather than t 
expect these variable tests to indicate 
the immediate environment from which 
the organism is isolated. 


REFERENCES 

1. Kline, Edmund K. The Colon Group of Ba 
teria in Milk. 19th Annual Report of the Int. Asn 
of Dairy and Milk Inspectors, 1930 

2. Ruchhoft, C. C., Kallas, J. C., Chinn, Berna 
Coulter, E. W Coli-aerogenes Differentiat 
Water Analysis. J. Bact., XXII, 2:125 (Aug.), 19 

3. Kline, Edmund K. Toxicity of Brilliant Green 
for Certain Bacteria. A.J.P.H., XXV, 3.314 (Mar 
1935 

4. Kline, Edmund K., and Fuller, 
Interpretation of Laboratory Findings in Rural Spr 
Water Supplies A.J.P.H., XXII, 7:69! 


1932 


Note: Parts of this study were aided | 
an allotment of funds through the Division 
of Research, Milbank Memorial Fund 


Fevers of the Typhoid Group in 
Members of the Civilian Conservation 
Corps During 1934 


GEORGE F. LULL, M.D., Dr.P.H. 


int Colonel, Medical Corps, U.S. Army, Statistical Subdivision, Surgeon 
General's Office, Washington, D. C. 


cidence of fevers of the 

group among enrollees of 

Conservation Corps was 
of a brief report ' published 
rnal some months ago. Dur- 
ita have been collected rela- 
s group of fevers among the 
of males of susceptible age 
rking, largely in rural com- 
cattered about in over 1,000 


vere 79 cases reported during 
ne of which was called para- 
\,” but the diagnosis was not 
ted by anything more than 
n tests. The patient had 
vaccine containing the para- 
\” fraction so he has been 
among the typhoid cases. 
ise was a para “ B ” infec- 


led strength of the C.C.C. on 
1934, was 278,517. The en- 
taken in for 6 months’ 
ch terminate at the end of 
September, so that there is 
xposed for 6 months and 2 
groups exposed for 3 months 
1934 there were nearly 
ferent individuals enrolled, 
osed to infection. 
tents of the typhoid vaccine 
during the year. The old 
e cortaine}] 750 million 


ring 


typhoid and 250 million paratyphoid 
“A” organisms. New vaccine was issued 
during the first quarter of the year so 
that all enrollees entering after April 1 
received a vaccine containing 2,000 mil- 
lion typhoid and no paratyphoid or- 
ganisms. 

An analysis of the 78 cases shows that 
41 received the new vaccine and 23 the 
old; 13 received 2 doses of the old and 
1 of the new; and 1 case received | 
dose of the old and 2 of the new. 

Many of these cases were treated in 
rural hospitals where laboratory facili- 
ties were not available for bacteriologic 
work, so that the diagnosis was based on 
the clinical findings only. This was true 
in 48 of the cases, while in 30 the causa- 
tive organism was obtained from blood, 
feces, or urine, and proven bacterio- 
logically. 

The following was found to be the 
relation of onset of the disease to time 
of immunization: 

Number sick before being vaccinated 

During the Ist month following vac- 

cination 

Between 1 and 3 months following... 29 


Over 3 months 


Cases were reported from all corps 
areas except the Sixth, which comprises 
the States of Illinois, Wisconsin, and 
Michigan. By 
was as follows: 


states the distribution 
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Cases 


Tennessee .... ... 
New Hampshire .. . 
Arizona .... 


Massachusetts 
Mississippi .. . . 
Kentucky ... . 
Vermont ... 
New York... 
Virginia .... 
West Virginia 
Arkansas .... 
Minnesota .. . 
North Dakota . . 
Colorado ... 
New Mexico 
Oklahoma ...... 


N Ww Ww 


There were 2 outbreaks of consider- 
able size, one at LaFollette, Tenn., and 
the other at Avery, Ida. 

The outbreak at LaFollette occurred 
in a company recruited from New York 
City and the urban region of northern 
New Jersey. The first case appeared 
on June 13, 1 on June 14, 1 on June 16, 
2 on June 17, 3 on June 25, the last 
appearing on June 28—15 days after the 
first. An investigation showed that 
typhoid had existed in the community 
and that cases had occurred in the 
families of 2 farmers living near springs 
the water of which had been used by 
the men contrary to orders. Milk had 
been purchased directly from a number 
of farmers by individual enrollees. In 
11 of the cases the causative organism 
was isolated. All recovered. 


At the camp near Avery, Ida., the firy 
patient became ill on July 21, and Up t 
August 19 there were 19 cases with | 
death. The source of this outbreak j 
thought to have been an infected wate 
supply. 

The only case of para “ B ” infectig 
occurred in an enrollee in New Ham. 
shire. This man had not been out 9 
camp for a month prior to his illness anj 
there were no other cases either in th 
camp or in the civilian community nex 
by. Bacteriological examinations wer 
all negative except serum agglutinatin 
which was positive for B in dilutions ¢ 
1 to 6,400, while it agglutinated 3 
typhosus in 1 to 20, and paratyphoii 
“A” in 1 to 80 only. The case termi. 
nated in recovery. 

There were 6 deaths among the 7 
cases, a fatality rate of 7.69 per cent 
Three of these deaths were in Idab 
and 1 each in Maine, Kentucky, ai 
Texas. One fatal case was admitted: 
hospital 5 days after his first dose d 
vaccine, another 2 weeks after com 
pletion of prophylaxis, and the 4 othes 
at various times from 2% to 7 months 
after vaccination. 

The incidence and death rates bast 
on an average strength of 292,698 wer 
0.27 and 0.02 per 1,000, respectivel 
If we consider these rates based on th 
number of individuals exposed, tt 
would be 0.20 and 0.015. 
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Child Care in Vienna 


E. V. THIEHOFF, M.D., F.A.P.H.A. 
Health District No. 7, Gladwin, Mich. 


ite of the present crisis in 


ia, Vienna is setting an example 
rest of the world in caring for 
lren. Realizing that this crisis 
nost destructive to family life, 
of Vienna has taken over the 
er needy children, offering them 
a helping hand but in many 


1 happy home. 


1an who instituted and who was 
e of this work is the famous 


st, Dr. Julius Tandler, formerly 
{ the Social Welfare Department 


Municipality of Vienna. He 
; name with the whole of public 
n Vienna. His fundamental 


have set high standards for all of 


enter 


the writer was in Vienna, one 
irst places visited was the 
t (District Child Welfare 
mn Laudongasse. The Munici- 
th Welfare Department is one 
municipal offices which deal 
lic welfare and social better- 
(his department has divided the 
Vienna into 32 child welfare 
each with its own office. Each 
indles, on an average, 2,000 
children. An interview with 
the directors in the Laudon- 
revealed that there are 
lirectors in each center, each 
inder his care approximately 
dren. 
eh these centers the care of 
mistreated children is 
d. All illegitimate children are 
| immediately after birth. An 
is made to determine paternity 


ite or 


and if able, the father must contribute 
to the child’s support. If the parents 
are not employed, the city pays for the 
child’s care. The center has general 
supervision of the child. A physician, 
dentist, and nurse are present two after- 
noons a week to examine children and 
safeguard their health. No treatment 
is given. If such is needed, the chil- 
dren are referred to free clinics. The 
parents are required to come into the 
center frequently for conferences. 
Women public health workers, Health 
Visitors of the Municipality, as they 
are called, make visits to the schools 
and homes to determine how the chil- 
dren are progressing, and if they are 
being properly treated. The center 
sees that the child, arriving at school 
age, is placed in a school, starting with 
a kindergarten. Parents not caring for 
their children properly are brought be- 
fore a judge. People wishing to care 
for a child may obtain one through the 
center. Complete records of each child 
are kept on file in the center office. 
Another child caring institution vis- 
ited was the “ Kinderiibernahmstelle ” 
or Municipal Reception Institute for 
Children. It is in effect an orphans’ 
home conducted by the city of Vienna, 
a home for deserted, mistreated, illegiti- 
mate children or the children of parents 
who cannot care for them. Here the 
children are kept for 6 months and 
then returned to their homes. If a child 
has no home an effort is made to find 
a suitable home for him. The building 
itself is modern and well arranged, with 
a capacity of 200. Only well children 
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are housed. Sick children are sent to 
a nearby Children’s Hospital. The 
rooms are divided into sections, one 
for infants under | year of age, 
for children 1 to 2 years old, one for 
children 2 to 6 years old, and a section 


one 


for older children. 
Of late vears there has been a build- 


ing trend in Vienna—not of churches, 
museums, palaces or monuments, but 
of living quarters for the masses. This 
after the socialists came 
into power. Within the last 10 years 
the city has erected modern tenements 
for 60,000 families of the laboring class. 
Probably the best known of these is the 
Karl Marx Hof, consisting of two large 
units built around beautiful courts. It 
provides homes for 5,000 persons or 
1.400 Thus, Vienna has not 
only provided modern homes for poor 
children, but has gone a step further 
and included kindergartens in many of 
them. Here children from 3 to 6 years 
of age spend the day in attractive rooms 


started 


soon 


families. 


under expert care, which is a great aid 
to families where both parents work 
during the day. 

rhe Vienna Municipal Kindergartens 
or Infant Schools are a part of the wel- 
fare activity of the city. The Town 
Council has entrusted their management 
to the Municipal Youth Welfare De- 
partment. 

Since the World War the _ kinder- 
garten system has been greatly de- 
the municipal government. 
the 57 kindergarten 
schools converted into so-called 
Volkskindergarten,” the hours origi- 
nally from 9 a.m. to 12 noon and from 
2 p.m. to 4 p.m. being extended from 
7 AM. to 6 This necessitated 
feeding the children at school. At first 
breakfast was supplied by the Dutch 
Relief Scheme and lunch by the Ameri- 
can Child Relief but 
1922 the municipality has supplied the 


veloy ved by 
After the 
were 


war 


P.M. 


Scheme, since 


meals. 


In 1934 Vienna owned 114 kinder 
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gartens. These are divided into over 
300 groups, each group averaging 3) 
children. The children are mostly 
drawn from the laboring classes. They 
are accepted from homes where both 
parents are away at work all day and 
where there are poor housing or bad 
social conditions, endangering th 
physical and mental development 

the child. These children are sent | 
kindergartens by the District Chili 
Welfare Centers previously described 
The contact between the center and the 
kindergarten is made by the Healt! 
Visitor who visits not only the sch 

but also the home. The Kindergarte: 
superintendent has the right to | 
About half of the kinc 
gartens held in the municipa 
dwellings, one-fourth in school ; 
one-fourth in their own 
ings, and very few in private houses 
Most of the kindergartens are ope 
during the entire year. Great care has 


vacancies. 
are 
buil 
build- 


ings, 


been exercised in equipping and fu 
nishing them. The furniture is in pr 
portion to the size of the child. Ea 
school has a terrace, a garden and a 
open-air playground. 

Each kindergarten is divided int 
groups or classes, the newer 
consisting of only two to four groups 
[It is felt that the smaller kindergartens 
are better than the larger where danger 
of infection is greater. All groups « 
sist of boys and girls, irrespective 
age. Formerly they were grouped a 
cording to age. 

A combination of the Montessori and 
Froebel principles is used, the best 
these two theories being united 
school day is so divided that educatio 
work, and play are brought into prop 
relation to each other. An attempt 
made not only to supply a happy home 
during the day, but also to make th 
child better able to associate with others 
i The teachers outline th 


¥¢ 


schools 


ina group. 

work each day but it is not 

the children 


program, aS are 
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‘ hoice. Exhibitions are given 


to display the articles the 
have made. 

requirements are 
of Parliament it 


ostly 
They 
both 


and 


ling 


By act 


very 
has 


reed that only women who have 
ad 
ed 


courses of instruction in a 
for kindergarten teachers will 
loved. Of these colleges there 
private schools, one municipal 
ind one school of the federal 
ent. In addition to this teach- 
st have had at least 3 months 
tical experience in a_ public 

garten. Opportunities are offered 
hers to receive advanced edu- 


erintendents are chosen’ from 
former teachers, promoted _be- 

f exceptional ability. Their 

the administration of the 
irten. They have control over 
ichers and assistants and are re- 

e for their work. All of the 
tendents have monthly confer- 
oether. 

il control over each kinder- 
is exercised by a physician who 
es each child upon entrance to 

ol and at frequent intervals. 

s complete health index records 
h child. <Any child needing 

is referred to the proper 


enditures for the municipal 
irtens have been increasing year 
with the growth of the system. 
v revenues are the contributions 
the parents. The fees are very 
During the economic 
nly about 16 per cent of the 
been able to pay even 
w fees, while about 24 per cent 
m one-fourth to one-half of the 
sixty per cent do not pay any- 
the city covering this loss. 
h kindergarten has its “ Parents’ 
ition,” the purpose of which is 
ort the work of the school. 


present 


have 


of the last places visited in 
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Vienna was the beautiful “ Sandleiten ” 
Kindergarten, the one-hundredth of 
these model institutions. It is located 
in the hilly district on the outskirts of 
the city near the Vienna Forest. This 
is a new part of the city and not so 
long ago was a sandy, waste area, from 
which Sandleiten derives its name. 
Now this district contains one of the 
new blocks of municipal dwellings, and 
here is Sandleiten, the finest kinder- 
garten in Vienna. 

At the entrance one is greeted with 
the words of Dr. Tandler: 

“Give to the Child Beauty and Joy. 

Childhood Impressions live forever.” 


Certainly one receives impressions of 
beauty and joy within. 

Adults are allowed to accompany the 
children only to the doors. Visitors are 
admitted only by card and then must 
don cloth overshoes. Thus, every pre- 
caution is taken to safeguard the health 
of these little children. 

The reception hall resembles a large 
picture book as Professor Arthur 
Brusenbauch has painted beautiful 
frescoes on the walls and ceilings. 
These depict events which make the 
life of children happy. 

First the child passes down broad, 
light hallways to the cloakroom. Here 
each child has his own hook and locker 
and here he changes from street clothes 
to shoes and rompers furnished by the 
kindergarten. Each child knows his 
things by a picture sign (a rabbit, a 
bird, a flower, etc.). In addition, one 
group of children wears blue shoes and 
rompers while another wears red. 
Those dressed in blue know they are to 
go to the room painted blue with a blue 
gentian flower painted on the floor 
while those in red go to the adjoining 
room painted red and with a red poppy 
design on the floor. 

Next the children must go to the 
toilet and then wash and their 
teeth. Following this they g» to their 


clean 


| 
irl 
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playroom where they clean and tidy 
up their doll houses, feed the canaries, 
and give the gold fish fresh water. This 
work being accomplished, they have 
their gymnastics. The morning exer- 
cises follow the rules of modern gym- 
nastics for these small children. 

After washing, breakfast is served. 
The children take turns in serving each 
other. They learn good table manners. 
Now it is time for play. The little ones 
are guided into certain games by the 
teacher. Songs are sung and stories 
are told. There is work too with dif- 
ferent materials such as_ crayons, 
scissors, etc. Soon it is dinner time. 
Before eating the children must again 
visit the toilets and wash. Meals are 
supplied by the Vienna Public Kitchen 
Service. The meals are prepared ac- 
cording to the famous “ Nem” system 
of Professor Klemens Pirquet which 
allows, by special calculation, all the 
calories and vitamins necessary to a 
child’s growth. If any child has a 


birthday it is celebrated with lighted 


candles and a plate of sweets. After 
dinner the room is made tidy and the 
dishes are washed. 


It is now time to rest. The children 
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lie on little woven straw mats, which jp 
summer time are placed out of door 
on the terrace. 

The rest period is followed by ap. 
other period of play and work, the lat. 
ter in workshops where the larger chil. 
dren are taught to handle tools while 
the smaller ones build in sand boxes 

In summer the children spend most 
of their time in the garden. Each 
group has its own playground and sand 
box. There are garden tables with gx 
sun-shades where the children may eat 
The wading pool affords much health. 
ful exercise. 

Altogether the kindergarten promotes 
the natural development of these little 
children. It gives to the children what 
they would have to go without at home 
—a sense of order, a community spirit, 
independence, pleasure in work and 
play, cleanliness, and culture. Thus, is 
justified the effort of the Vienn 
Municipal Kindergarten system which 
has set the pace for others. One must 
admire the city of Vienna to have found 
the courage, the will, and the means, in 
spite of her many difficulties, to make 
possible these kindergartens as a pro- 
tection for her youth. 
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Function of the Laboratory in the 


r 


Epidemiological Control of Syphilis’ 


CHARLES W. ARTHUR 
irector of Laboratories, Department of Health, Pasadena, Calif. 


this Association has been 
veling to and holding its 
Meeting, probably somewhat 
7,500 cases of syphilis have 
ed to the present year’s mor- 
ils for the United States. The 
idence of this disease as re- 
public health agencies con- 
such a relatively constant 


' there is little to indicate much 


n its control. The number of 
d cases is unknown. ‘There 
ysterious factors relating to the 


vhich are at all responsible for 


re to achieve a lowered inci- 


it is not a lack of knowledge 


estion of codperative effort, 


ng the reasons which have been 


to explain the continued 
e of the disease are: the fail- 


health agencies to provide ade- 


boratory and clinical facilities 
liagnosis and proper treatment 


cases and the more or less 
lect in checking up on sources 


tion and significant contacts; 


ient failure of physicians to 


ses; the failure of some indi- 


) seek medical advice or apply 


‘ment while they are in the early 


tious stage of the disease; and 
of coédrdinated effort where 


a Joint Session of the California As- 
Dairy and Milk Inspectors and the 
Section of the American Public Health 
at the Sixty-third Annual Meeting in 
lif., September 6, 1934. 


some communities in which a sound 
control program is attempted are sur- 
rounded by areas in which few if any 
preventive measures are applied. 

There is some indication that the lay 
public is becoming more appreciative of 
this problem. However, even with 
smallpox, the educational method alone 
has never proved sufficient and only 
those areas have largely been free of 
variola where health consciousness has 
made it possible to pass compulsory 
vaccination legislation. As recently as 
1924, an epidemic of 116 cases oc- 
curred in this community, paralleling an 
outbreak of proportional incidence in 
the metropolitan area—a by-product of 
free choice in the matter of vaccination. 
As commendable and necessary as is 
the educational approach, there is 
urgent need for a more vigorous appli- 
cation of medical and epidemiological 
methods, on a national scale, if the 
incidence of syphilis is to be reduced. 

It is recognized that provisions for 
the control of this disease vary mark- 
edly in various sections of the country. 
However, where there is a_ balanced 
program with the physicians in private 
practice and public and private agencies 
sharing the responsibility of control, a 
more efficient use of available facilities 
results. An advisory medical com- 
mittee codperating with the health de- 
partment can give very valuable sup- 
port to any public health program. We 
have had this experience locally 
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especially during the recent polio- 
myelitis epidemic. With the codpera- 
tion of a number of physicians, and 
through the efforts of the department, 
at times it has been possible to obtain 
multiple blood specimens over a period 
of weeks from significant contacts with 
infectious syphilitics. There are many 
individuals who, when treated with con- 
sideration under such circumstances, are 
cooperative. Thus a few cases have 
been discovered in which the acquisition 
of the spirochetes was not suggested 
from gross examination, and the prompt 
treatment of these patients has un- 
doubtedly been one means of preventing 
a few new infections. In one such in- 
stance, very recently, on the third ex- 
amination positive tests were found 
both by complement-fixation and by 
precipitation, at a time when no local 
lesion had been discovered. The early 
treatment of this case which conceiv- 
ably could have progressed to late 
syphilis without detection will undoubt- 
edly be of paramount value to the indi- 
vidual, besides representing the control 
of a potential source of new cases 
The system of reporting the disease 
by number has often been an obstacle 
even though it is argued that where 
names and addresses are required there 
is an even greater tendency to conceal 
cases. Reports from several areas indi- 
cate that from 40 to 60 per cent of 
known patients are treated in clinics, 
hospitals, and state institutions. The 
names and addresses of these _indi- 
viduals are even now on records avail- 
able to the health authorities and we 
hear of no objections either, from the 
patients, the institutions, or the phy- 
sicians in attendance. The effects of 
syphilis on the human race are certainly 
no less serious than are those of polio- 
myelitis, yet no health department 
would fail to make an immediate in- 
vestigation of every case of the latter 
disease and record all pertinent epi- 


demiological data. If, therefore, the 
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names and addresses of approximate 
one-half of the individuals now bein 
recorded as syphilitic are available 
there is a working basis for possitj 
results which is a challenge to pubj 
health consciousness. Many private 
physicians have a sincere interest in thi 
problem and are willing to codperate | 
the fullest extent with the officy 
agencies. Most of the blood specimes 
submitted to our local public heal 
laboratory, amounting to more tha 
3,500 a year, not only by the clinics a 
hospitals, but by the individual phy. 
sicians, carry the names of the patients 
This frequently serves as an early lea! 
on an infectious case. 

Every private, clinical, and hospita 
as well as every public health labor 
tory should be required to report 
positive Wassermanns, _precipitati 
tests, and dark-field examination 
promptly to the nearest official health 
department, in addition to the respons: 
bility of physicians in reporting th 
cases later. The laboratory is an im 
portant unit in the epidemiolog 
control of syphilis. At the 
time, blood specimens are submitt 
for examination from the great 
jority of suspected individuals who see 
medical advice, and, except for | 
tients with very early primary lesions 
practically all of significance 
the epidemiologist are 
During the last 3 years, a greater nun 
ber of dark-field examinations have bee 
made in the local laboratory than pre 
viously. This could be interpreted & 
indicating an increase in syphilis, bv 
it is not associated with an increase 1 
the incidence of cases reported. Web 
lieve that the public is developing : 
better understanding of the disease ant 
that the great value of early diagnos 
and prompt treatment is more genera’! 
recognized. Recent publicity even 
the newspapers and by radio, with mal 
favorable comments, shows a growilt 
interest. Health officials should 
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CONTROL OF SYPHILIS 


of this slow but apparent 
attitudes and make every 
rofit from it by progressing 
1e present more or less inac- 
tical period to a more active 
gical endeavor in the control 


REFERENCES 


Nichols, H. J. Carriers in Infectious Diseases. 
Williams & Wilkins, 

Parran, Thomas, Jr. The Eradication of Syphilis. 
J.A.M.A., 97, 2:73 (July 11), 1931. 

Kiser, E. F., and Bohner, C. B. Incidence of 
Syphilis in Private Practice. J.A.M.A., 98, 19:1631 
(May 7), 1932. 

innual Reports, Pasadena Health Department, 1924, 
1933 


Some Interesting Statistics on New York City 


HERE has been received from the 
1 tment of Health of the City 
‘ew York through Dr. C. F. Bolduan 
imphlet containing some very 
statistics on the city, and 
wer a long period of years. 
show a most marked decline 
th rate in the last 37 years. 
the birth rate was estimated 
ncomplete) to be 36 per 1,000 
In 1910 the rate was 
1920, 23.37, in 1930, 17.64, 
34 the rate reached the low 
13.55. 

nfant mortality rate (deaths 
year per 1,000 live births) 
a remarkable decrease, being 
1898, 113.38 in 1910, 85.36 
57.24 in 1930, and 52.22 in 
1932 the rate was 50.91. 
factor the decreasing birth 
be in reducing the infant 
rate, there must have been 
ther factors centering in im- 
iternity and infancy hygiene 
t for such a decided reduction. 
interesting graph shows how 
sition of the city population 

g as to its age grouping. 


1900 


ortion of population under 15 
w only about four-fifths what 
years ago. A change might 
ted in view of the decreased 


birth rate. A table shows how in the 
last 30 years the death rates for males 
and females in different age groups have 
varied—the rates in the lower age 
groups showing marked decreases, for 
example, the rates for under 4 years is 
now less than one-third, for both males 
and females, of what it was 30 years 
ago. 

An attractive graph covering a period 
of 130 years indicates how compara- 
tively free the city now is of the epi- 
demics which at different times swept 
over it, when death rates per 1,000 
population at different times reached 
the high point of almost 50, with a 
general rate practically never less than 
20 until the year 1895. In contrast, 
in recent vears, even during the in- 
fluenza epidemic in 1918, the death 
rate did not get beyond 17, and for 
1934 the general death rate is 10.2. 

Another diagram shows the 5 lead- 
ing causes of death for a 3 year period 
(1932-1934) for the different age 
The leading cause under 1 
years, 


groups. 
year is premature birth; 
pneumonia; 5-9, accidents; 10-14, 
heart disease; then 15-19, 20-24, 
25-29, and 30-34 all have tuberculosis 
as the leading cause; for the remaining 
age groups circulatory diseases stand 
first. 

The pamphlet concludes with figures 
and rates for a number of causes of 
death for the last 30 years. 

Copies of the interesting pamphlet 
may be obtained from New York City 
Health Department. J. W. 
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Various Bacillus Typhosus Antigens 
Used for the Macroscopic Widal 


MAURICE R. MOORE, M.D., C.M. 
The William W. Backus Hospital Laboratory, Norwich, Conn. 


URING the past 4 years I have 

observed on a number of occasions 
that if different Widal antigens were 
tested against the same blood serum, 
markedly different results might be ob- 
tained. Because of the confusion which 
these discrepancies created in my mind, 
I decided to compare various Widal 
antigens of Bacillus typhosus which 
were available on the market; also a 
“live” antigen and an “0” antigen. 

The Connecticut State Laboratory, 
Hartford, and the Department of Pub- 
lic Health, Boston, very kindly supplied 
excess blood serum from their routine 
work which showed a positive Widal 
reaction. A few sera were obtained 
from our own laboratories. 

Six antigens were used, 4 of which 
were purchased from leading supply 
houses. One of the 4 was later dis- 
continued due to the prohibitive cost. 
Two were made in our laboratory; the 
“live ” antigen according to the method 
of preparation employed by the Con- 
necticut State Laboratory, Hartford; 
the “OQ” antigen according to the 
method used in the New York State 
Laboratory. 

All Widals were incubated 3 hours 
in a water bath at 56° C., and a read- 
ing made at the end of the incubation. 
They were then placed in a refriger- 
ator over night and a final reading made 
the next morning. No tests were re- 
ported unless the controls were satis- 
factory. 

The work was done by one technician 


in order to have the results as uniform 
as possible. Each serum was tested 
with all the antigens, unless there wa 
not a sufficient amount available, » 
which case as many as possible wer 
set up. 


DISCUSSION 

The “live” antigen gave a reaction 
in 100 per cent of the sera of th 
series; the “0,” 94.4, and the others 
varied from 78 to 85.7 per cent. This 
shows the number of total 
findings to vary from 0 to 22 per cent 
If one accepts as a criterion that : 
Widal is negative if the reaction § 
positive to a dilution of 1:80 and neg: 
tive in all other dilutions, the tot 
number of successful reactions of ani: 
gen No. 1 were 46.4 per cent; \ 
2, 34.1; No. 3, 50; No. 4, 34.4; “live 
56; “0” 47.2. This shows the nun 
ber of positive Widals to vary fro 
34.1 to 56 per cent—a variation 
21.9 per cent. 

A comparison of the above figuré 
reveals the same variation in result 
within 0.1 per cent, whether one ci 
siders the reaction at a dilution of 1:1! 
or 1:80. 

The percentage of disagreement & 
tween the 3 hour and over night reading 
has a range of 35.5. This different 
is more apparent than real. Fourte 
times in 179 tests (7.8 per cent) th 
3 hour reading was such as to hat 
been interpreted as a negative, 
the over night reading as a_positit 


negative 
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8 per cent is too large a 
be disregarded, and one must 
wait for the over night read- 
e giving a negative report. 
pe of floccule met throughout 
ted in detail in the summary. 
to comment on the similarity 
’ and “live” antigens. The 
e no positives with large floc- 
sisting throughout and the 
n only 2.4 per cent of the 
The formalin-treated antigens 
coarse granules in 19.2 to 
cent of the tests. Antigens 
and 4 produced very fine 
in 8.8-15.4 per cent; No. 3 
ed to give this type of floccule. 
of tests the “live” 
s superior to the other anti- 
e “0” is slightly less efficient 
live” but is definitely su- 
the formalin treated type. 
no doubt that a dead antigen 
ided advantage over a “ live ” 


uniform 
tested 
Cre Was 


ible, ir 


series 
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for smaller laboratories which are not 
doing the Widal frequently. The dead 
antigen is always available and there- 
fore permits the reaction to be carried 
out immediately upon request. In con- 
trast, the “live” antigen requires a 
definite interval for growth before it 
may be used. The “0” antigen has 
the advantage of being a dead antigen, 
and in this experiment has shown an 
efficiency approaching that of the 
live.” 

One hopes that this communication 
may encourage the work that is being 
done on the “0” antigen in other 
laboratories. It is possible that in time 
the alcohol-treated antigens may par- 
tially replace the formalin-treated types. 


SUMMARY 
1. A total of 205 tests was done. 
2. Six different Bacillus typhosus antigens 
were tested on 45 different samples of human 
blood serum. 
3. The serum had _ been 


used previously 


SUMMARY 


{ tests done... 


figures 
results 
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of 1:2 
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No.1 No.2 No.3 No.4 Antigen Antigen 
41 3 41 36 
2 


mes the floccules were coarse throughout 
mes the floccules were fine throughout.. 
es the floccules were very fine through- 


nt) te 
o have 
e, and 


NOSIUY 


res the floccules were mixed in size.... 
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f a \ the reaction discontinued at a dilution i 
1estionable reactions [+] will be dis- 
3 0 2 2 3 
i } the reaction discontinued at a dilution 
el 6 1 7 7 6 
vy il N the reaction discontinued at a dilution i 
tior cece 3 9 4 6 9 8 
N the reaction discontinued at a dilution 
6 5 2 1 7 7 
reaction discontinued at a dilution 
reaction discontinued at a dilution 
reaction discontinued at a dilution 
4 2 1 4 7 2 
e 3 hour and over night reading 
: Atbetnddendedsehanahaweude 9 13 4 14 6 3 
e 3 hour and over night reading 
28 10 18 35 33 
N 8 7 5 5 1 0 
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with some 
for the 


reaction 
being 


Widal 


before 


give a 
antigen 
experiment. 
4. The 
from 0 to 22 per 
5. The positive reactions varied from 34.1 


found to 
type of used 
number of complete failures varied 


cent 


to 56 per cent 

6. The “ live” 
ficient antigen used. 

7. The alcohol-treated “0” antigen in this 
series of tests proved definitely more efficient 
than the formalin-treated types 

8. One that the type of 


antigen was the most ef- 


Widal 


considers 
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antigen on the market should be rx 

by a central authority and suggests that 

of the state public health laboratories 

reasonable choice for such supervision 
Not! I desire to take this opportunity 

to thank Friend Lee Mickle, Director of ¢ 

Connecticut State Laboratories, and Edith 4 

Beckler, Bacteriologist, Department of Publi 

Health, Boston, for their kind coéperation in 

supplying me with immune blood sera 

I want to express my appreciation to Elizabet} 

P. Lathrop for her persistent care and patienc 

in doing the technical part of the experiment 


National League of Nursing Education 


HE Forty-first Annual Convention 

of the National League of Nursing 
Education (Effie J. Taylor, President) 
which was held at the Hotel Roosevelt, 
New York, N. Y., June 3-8, had a 
registration of 1,223, the largest in the 
history of the organization. 

The meeting marked the 75th anni- 
versary of the founding of the Nightin- 
gale School in London, England. A 
large mass meeting was held at 
Carnegie Hall to celebrate the occasion. 

The entire program was centered 
about schools of nursing, and particu- 
larly about the reconstruction of the 
nursing school curriculum which is one 
of the chief League projects now under 
way. Changes which are necessary to 
prepare the nurse so that she may meet 
the needs of the changing order were 
discussed. These included changes in 
standards, educational aims, methods of 
instruction, curriculum structure, pat- 
and A symposium on 
instruction as a method of 


tern, content. 
clinical 
teaching was demonstrated by members 
of the faculty and students of Yale 
University. 

There was a session on the control 
and support of nursing schools, another 
on ways of securing adequate clinical 
experience in communicable diseases, 
including tuberculosis, and psychiatric 
nursing, and nursing experience with a 


public health agency. The subject 

the child, the community, and the nurs 
was ably presented by Winifred Rand 
Instructor in Parent Education, Merrill 
Palmer School, Detroit, and Dr. Jess 
Williams, Professor of Health Education 
Teachers College, Columbia University 

Among those who participated in the 
program were George A. Works, Pro- 
fessor of Education, University of 
Chicago; Dr. C.-E. A. Winslow, Pro- 
fessor of Public Health, Yale Uni- 
versity; Dr. Willystine Goodsell, Pro- 
fessor of Education, Columbia Uni- 
versity; Dr. Milton Charles Winternitz 
Dean of the Medical School, Yale Uni- 
versity; and Alphonse M. Schwitalla 
Dean of the School of Nursing, St 
Louis University; Isabel M. Stewart, 
Professor of Nursing Education, Teach- 
ers College: Nellie X. Hawkinson, Pro- 
fessor of Nursing Education, Chicag 
University; Effie J. Taylor, Dean of the 
School of Nursing, Yale Universit) 
Margaret Tracy, Director of the Schoo! 
of Nursing, University of California 
and many other nurse educators. 

A special feature, an innovation at the 
convention, was a luncheon for nursing 
school board and committee members 

The 1935 award of the Walter Burns 
Saunders Memorial Medal, given fot 
distinguished service in nursing, was 
made to Adda Eldredge of Chicag 
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Analysis of Public Health Expenditures 
by Geographic Subdivisions* 


W. F. WALKER, Dr.P.H., F.A.P.H.A. (Life Member) 
Director, Division of Health Studies, The Commonwealth Fund, 
New York, N. Y. 


pe 


VIOUS articles dealing with cur- 
health department practices, 


ved by the sub-committee on Cur- 
Health Department Practices of 


imittee on Administrative Prac- 
ive dealt with the idea of de- 
a general information service, 
ncipal sources from which in- 
on may be currently secured, 
discussion of personnel and ex- 
es of official health agencies in 
various sizes. In the present 
consideration will be given to 


ition in gross expenditures for 


health purposes in 6 geographic 
ons of the country and the 
tion of expenditures for the 


these same 


As been 


services in 
subdivisions. 
ly pointed out, a con- 
source of information regarding 
tures and to a degree current 


very 


exists in material filed by cities 
and over in connection with 
ter-Chamber Health Conserva- 
ntest carried on jointly by the 
in Public Health Association 
Chamber of Commerce of the 
States. Though the number 


le based on Report of Sub-committee 
Practices of Health Departments of the 
Administrative Practice The mem 
Joseph W. Mountin, M.D., Chairman, 
M.D., Louis I. Dublin, Ph.D., Allen 
M.D George 1 Palmer, Dr.P.H 
L. Rice, M.D Former articles appeared 
May Journals 


of cities entered annually in the Con- 
test has varied from 108 to 276 during 
the 5 years in which it has been con- 
ducted, 53 cities have reported annually 
since 1930 through this channel in con- 
siderable detail regarding local health 
activities and costs. 

The committee in charge of the 
Health Conservation Contest has di- 
vided the country into 6 divisions in 
which it is felt the health problems 
alike to permit the 
Figure I indi- 


are sufficiently 
grouping of experience. 
the states included in 
these 6 divisions and the location of 
the 53 cities listed which provide the 


cates each of 


material for this analysis. 

In Table I is shown the total num- 
her of cities of over 20,000 population 
in each of these geographical districts, 
the total population of these cities, the 
number and of cities for 
which we have information concerning 
their experience over the 5 year period, 
the population of reporting cities in 
each district, the percentage which this 


percentage 


population represents of the total urban 
population of the area (in cities over 
20,000). It will be noticed that in 
the eastern district, the sample repre- 
sents nearly 35 per cent of the total 
population and 17 per cent of the 
cities. In no instance is less than 10 
per cent of the cities represented, and 
only in the western district does the 
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FIGURE I 


GEOGRAPHIC SUBDIVISIONS AND LOCATION OF REPORTING CITIES 


Scase of Miles 
ow 


) - 


Watertown 
Akron 0 
Lakewood 
Toledo, 0 


Vortheastern 
Hartford 
New Haven, Conn 
Greenwich, Conr 
Decatur, I Pittsburgh, 
Evanston, Ill Erie, Pa 
Peoria, Il! Reading 
Brookline, Ma 
Pittsfield Ma 
Springfield, Ma 
Detroit, Mich 
Flint, Mich 
Grand Rapid 
Newark, N. | 
Auburn, N. 
Buffalo, N. ¥ 
Queens, N \ 
Syracuse, N. \ 
Utica, N. S 
Yonkers, N 
Binghamton 
Schenectady 


Conn 


Baltimore 
Nashville 
Greenboro, 
Roanoke 
Charleston 
Bluefield 


\ 
N. 
N. Augusta 


percentage of the urban population fall 
below this same figure and then to only 
a slight degree. While one might de- 
sire a more representative sample, in 
many ways the material at hand is 
well worth study since it is reasonably 
uniform and covers a critical period in 
our economic history. 

The gross expenditures for public 
health services through official agen- 
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cies in the cities in these 6 geog! 


subdivisions for each year fron 


through 1934, as well as the per capita 


expenditures are set forth in Ta 
Here is indicated a 
trend of expenditures for public 
purposes. ‘The average per capil 


appreciably for cities in the eastem, 
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PuBLic HEALTH EXPENDITURES 


TABLE I 


MBER AND POPULATION OF CiTIEs 20,000 anp Over, NuMBER AND POPULATION OF 
Citres REPRESENTED, AND PERCENTAGE REPRESENTATION 


Total Number Total Percentage Representa- 
Number of Population tion 

oj Cities 20,000 and Population — ~ 

Cities Reporting Over Represented Population Cities 
34,174,046 7,599,405 10 
3,666,807 1,267,879 17 
1,778,585 431,869 ll 
4,113,680 905,854 13 
578 769,394 11 
21,543 446,616 13 


283 
42 
28 
39 
36 
40 


468 


,239 11,421,017 il 


wn 


succeeding years, particularly It is interesting to compare this gen- 
eastern and northeastern dis- eral trend of public health expenditures 
nd some indication of reviving with the criterion numbers showing the 
The point of sharp decline changes in the cost of living in the 
ear earlier in the north central United States from 1922 to 1934, in- 
ind the western district shows  clusive. This is used as the best avail- 
| early rise but gradual shrink- able index of general economic 
ing the last 2 years. The aver- conditions. Figure II shows the trend 
erience for the 53 cities repre- of living costs over these years as com- 
sing 1930 as the base year pared with the trend of health expendi- 
4.0 per cent rise in per capita tures. It appears that these have been 
ture from 1930 to 1931 and _ subject to the same influence. There 
per cent drop using the same _ was some delay in the effect of the de- 
the low in 1933 and a recovery pression upon the public health ex- 
er cent in 1934. In consider- penditures and a corresponding lag in 
expenditures it needs to be recovery. 
mind that the expenditures for Because these figures were not avail- 
1930 were based on appro- able by districts, we may turn to the 
s and budgets made in 1929 number of bank failures in these sec- 
there usually is a lag of 1 year tions as indicating the incidence of 
between expenditure trends and economic shock which would affect 
(| economic factors affecting financial stability and public appropria- 
tions. Table III, showing the bank 


TABLE II 


Pusrtic HeattH EXPENDITURES AND Capita EXPENDITURES 
BY GEOGRAPHIC SUBDIVISION, 1930-1934 


Per Capita Expenditures (Cents) Total Expenditures (Dollars) 


4 1930 1931 1932 1933 1934 

1 80.7 2 7,392,520 7,859,044 6,923,508 6,129,298 6,399,832 
9 62.9 1 1,020,589 1,075,907 899,064 797,773 799,797 
6 81.0 87.8 403,603 405,371 373,847 349,890 379,039 
9 


3? 1933 


51.9 53. 622,737 473,491 510,914 y 488,069 
? 6 572.77! 556.125 444,394 04,807 464,876 
73.9 ? 294.206 338.063 348,997 330,038 317,993 


2 74.3 10,306, 10,708,001 9,500,724 8,481,818 8,849,606 

of hospitalization, institutional care, medical relief, garbage collection and disposal, and capital 
deficits 

Board of Education expenditures, but not expenditures for physical education and health 


teacher 
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TABLE Il 


CLOSURES BY GEOGRAPHIC 
1928-1932 


BANK 
SUBDIVISIONS, 

1928 1930 3 1932 

Northeastern 5 325 528 
Eastern 3: : 185 35 121 
Southeastern § 190 3 84 
North Central 25 : 431 5 480 
South Central 200 95 
Western 0 21 t 148 


Total 499 659 1,352 2,294 1,456 


closures by geographic districts, indi- 
cates that the financial shock had al- 
ready registered itself in the north cen- 
tral district in 1928 which is the same 
district that showed the greatest drop 
in expenditures in 1931. It may be 
significant that the western district 
showed few bank suspensions until 1931 
and increased its appropriations up to 
1933. We may expect here at least a 


year’s lag between bank failures and 
their effect upon the budget. 


There has been little discussion 
variation of per capita expenditures }y 
geographic districts. The highes 
average per capita expenditures fg 
cities during the period under study x 
shown in Table II is in the northeastern 
district, followed by the southeastern 
district where the fact that only 3 citig 
are reporting may account for the high 
level indicated. The north central dis. 
trict, while having third highest per 
capita expenditure in 1930, dropped to 
the last place in 1934 and has the 
lowest average for the 5 year period 
There is little evidence in these figures 
that the total expenditures are related 
to public health problems or local in- 
terest. They probably reflect more 
nearly the economic condition of the 
areas and the availability of resources 
though the public concept of an ade- 
quate health program no doubt plays a 
part. 


FIGURE Il 


COST OF LIVING INDEX NUMBERS, 1926-1934, AND 
PER CAPITA EXPENDITURES FOR HEALTH, 19350-1954 


Index numbers - cost of living (1913 100) 


cents 


Per capita expenditure for health in 
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PusLic HEALTH EXPENDITURES 


ould naturally turn to the dis- 
of expenditures by the several 
ealth functions and also by geo- 
ubdivision, for further informa- 
the variation of program which 
reflected in higher or lower 
penditures. For this purpose, 


enditures for the last 2 years, 


d 1934, were averaged and ex- 
as percentage of the total 
devoted to each phase of the 
The inability of certain cities 
ute their public health nursing 
the various services covered, 
fact that certain cities have re- 
high percentage of their ex- 


penditures as unallocated, makes such 
a comparison of doubtful value. If this 
information were reported on_ the 
standardized form according to uniform 
definitions as accurately as are causes 
of death—poor as they are—we would 
have a far more interesting and useful 
picture of public health administration 
the country over than is possible at 
present. 

Table IV arranges the information 
for 1934 by size of city and appends 
it to material previously reported for 
the years since 1930. This confirms 
the geographic analysis which indicates 
a slight recovery in the per capita ex- 


TABLE IV 
COMPARISON OF TOTAL AND Per Capita EXPENDITURES FOR HEALTH SERVICES * 
py OrriciaL AGENCIES + FOR THE YEARS 1930, 1931, 1932, 1933, 1934 


Number o 
Cities 


Re portin 


179 


iverage Maximum Minimum 
Per Capita Per Capita Per Capita 
Total Expenditure Expenditure Expenditure 
Expenditures In Cents (In Cents) (In Cents) 
$7.304.295.3 117.1 41.5 
125.2 61.0 
100.5 41 


$60.3 


€ f hospitalization, institutional ca medical relief, garbage collection and disposal and capital 


ind deficits 
Board of Education expenditures, but 
teachers 


not expenditures for physical education and health 


I (A.J.P.H., March, 1935, p 5( there appeared an error which is here corrected 
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8.681,122 
193] 10.173.557 
! 10,25 7,576,8¢ 34 70.7 118.( — 
807 1.08 33.67 77.4 115 34.4 
5.514.738 1.4 4189.8 180.2 ) 
1 15 4.038.422.4 78.8 170.7 + 
1,046.4 72.45 169.8 37.7 
19 > 808.576. 22 7 170.4 5.3 
l 14 068.661.15 a4 17¢ 36.2 
5,684 293,105.03 78 151.5 38.0 
523,295 1,892,747.9 75 158.4 21.1 
15 )? ? 370.995 .30 75.1 171.1 25.3 
1.842, 59¢ 1,499,542 .31 81.4 147.6 27.8 
1931 2 I 5,001 1,550,728.78 81.4 143.6 25.4 
193? 20 1.296.450 1,014,720. 30 78.3 188.8 19.9 
15 1.025.118 816,851.36 79.7 144 35.2 
1934 4 1,504,453 1,125,488.35 74.8 145.9 7 7 
1,210,047 1,078,761 .06 89.2 226.5 21.1 
1931 42 1.251.563 1,016,134.45 81 216.3 6.1 
2 1932 { 721.758 $79,392.10 66.4 172.8 6.1 
1933 17 5 539 $24,441.69 78.7 166.5 1.7 
§45.421 $24,399.55 77.8 170.7 1.0 
§$72.737 4$36.453.16 76.2 181.6 l l 
193] 5 553.001 $23,899 67 76.7 199.8 10.1 
4 262,357 16,1 $7 82.4 186.9 10.1 
233.064 157 5? 67.4 18 23.4 
1934 15 mmm 564 143,985.57 80.2 175.6 27 .6 
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penditure in all sizes of cities except 
those from 20,000 to 100,000. Even in 
this group, the cities from 20,000 to 
50,000 show an upturn from the year 
1932. In the 50,000 to 100,000 group, 
however, the 1934 expenditure was 
lower than any of the preceding 4 years. 

Obviously here too an _ accurate 
analysis by functions would help our 
understanding. It has frequently been 
pointed out that the use of the per 
capita expenditure as an index of the 
relative adequacy of the public health 
program or the comparison of different 
areas is subject to misunderstanding 
unless extreme care is exercised in the 
selection of items to be included as 
common public health expenditures. 
While it is believed that such care has 
been reasonably well exercised so far 
as the total expenditures are concerned 
in the material here reported, it is ap- 
parent that no breakdown of the ma- 
terial into major classes of expenditures 
is as yet possible. It is gratifying that 
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even 53 cities have been willing ; 
coéperate through the Contest in r. 
porting their expenditures in song 
detail and it would seem likely that th 
time has come when elementary classi. 
fications of expenditures could be sq 
up with suitable definitions and a be. 
ginning made in the reporting of the 
cost of health work according to the 
elements of the program. 

The Sub-committee on Current Health 
Department Practices is attempting 1 
present the status of American health 
department practice as it is reflected 
by appropriations and personnel. [i 
is hoped that through these series of 
analyses interest may be stimulated ir 
better and more regular reporting 
these elemental facts. Much still re. 
mains to be done in the way of develop. 
ment of definitions of services and 
method of recording before extensiv 
use can be made of the valuable data 
which might easily be made available 
annually. 
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ANTIRABIES TREATMENT 


is before us! now the Fifth Analytical Review of Reports from 
Institutes on the Results of Antirabies Treatment. The author, 
McKendrick, is the master at this type of work. Practically every 
vaccine is considered, grouped as killed, live, heated, and other. For 
il reader, the conclusions are the most valuable, while for those con- 
th institutions a study of the entire article is indicated. The cases con- 
ver chiefly those reported in 1932, and reports which reach the offices at 
iter than May 31, 1934, will not be dealt with until the next review. 
refore the report is a little late, as far as the actual cases go, it is most 
ind informing. 
total of 115,859, among whom 439 died of rabies, the percentage mor- 
).38, as compared with 0.49 in the first review, 0.48 in the second, 
he third, 0.48 in the fourth, and 0.41 over the whole period covered 
reviews. These are the results, irrespective of race, method used, and 
difying factors. The review itself goes into the animal involved, the 
f rabies in such animals, the severity and location of the injury, the 
| of the bite by clothing, date of the commencement of treatment, and of 
tors which might influence the results. 
teresting item is that concerning treatment paralysis. Apparently this 
In those bitten by wolves than by any other animal, and in deep bites 
re apt to be inflicted by wolves. Those havi ng suffered wounds of the 
elop treatment paralysis more than 6 times as often as those with bites 
rm, trunk, or leg. There is not a very marked difference observed in 
n with the delay in commencing treatment, though after a delay of 14 
es of paralysis dev velop somewhat more often. Paralysis followed treat- 
h dilutions of the cord more often than from any other preparation, and 
iently from phenol killed vaccine than other forms. From a study of 
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406,196 persons, the conclusion is reached that paralysis occurs after treatmey 
with live vaccines 4 times more often than among those treated with killed ya 
cines, and 11 times as often as among those treated by heated vaccines. 

There is a — section in the report on antirabies treatment in the Sovyig 
Republics, 1927-1932, but the figures relate to the treatments given in 193! a 
1932. On account of delay in receiving the reports and certain other reason 
no division has been made which considers the animal, the nature of the bite, et 
so that the results apply to all types of cases. From 1927 to 1932 inclusiy 
310,109 persons have been treated and the mortality for successive years has bee 
0.23, 0.20, 0.15, 0.11, 0.14, and 0.13, showing that the rate fell rapidly frop 
1927 to 1929, but since that time has remained fairly constant. The numbers ¢ 
those bitten by wolves were respectively 406, 153, 82, 104, 126, and 66, the death 
being rors 35, 20, 3, 6, 6, and 7, with the mortality rates 8.6, 13.1, 3.7 
5.8, 4.8, and 10.6. It is evident that there has been a significant decline in th 
aunhee of persons bitten by wolves and this has led to a fall in the gener 
mortality, which among those bitten by dogs were respectively 0.21, 0.21, 0.17 
0.10, 0.13, and 0.1. However, the author points out that the marked decreay 
in the number and proportion of persons bitten by wolves is not in itself suf. 
ficient to account for the drop in general mortality. 

Only | case of treatment paralysis is reported for the period 1931-1932, a 
the method of treatment in that case is not stated. Before that time the 
ment paralyses reported during the successive years mentioned were 20 in 
17 in 1928, 12 in 1929, and 5 in 1930. 

The results of this exhaustive study are entirely reassuring. There has bee 
a general fall in mortality and an improvement in cases treated. Since 193 
significant differences between the methods of treatment have been detect: 
though in 1927 the original Pasteur method gave results distinctly inferior ' 
those obtained by the Hégyes-Philipps method. In general it may be said th 
the Hogyes-P hilipps method gives the best results, with the Fermi, Pasteur, 
Remlinger methods following in order, but the differences are now no long 
significant. The whole report confirms the value of Pasteur treatment and sh 
inspire us all with confidence in the method and with a desire to see that it 
carried out in all persons bitten by animals suspected of having rabies. 

REFERENCI 


the Leugue f itions 4-613 53 ( Dec.) l 


INDUSTRIAL HEALTH — AN EXPENSIVE NEGLECI 
hg the recent review of selected books of interest to public health worker: 
one is impressed with the spurt in new works devoted to industrial heal 


Has the depression given industrial hygienists more time to turn to the | 
Have new hazards or new occupational diseases suddenly appe ared? With 
out of work, why the increased interest in those who remain on the job? 
There is usually a basic reason for every surge in human affairs. I! 
invariably economic, and, one does not have far to look to find it in the 


under discussion. 

Death rates have been dropping all along the line (despite the dep 
and in all age groups. However, the least noticeable change has beet 
industrial population and particularly in the employed themselves, as e\ 

longevity studies, tuberculosis studies, pneumonia statistics and the 


hu 
one 
1 
ay, 
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legenerative diseases in general. This great class of the population 


Calment has 1 ired the recompenses of the period. 
led vac conversant with the situation 25 years ago, it looked as though selling 
the it f industrial hygiene would be a “cinch” in America. There was 
12 ay ‘yropean experience, particularly English, as a precedent. Big business eco- 
rot at nomi ne would put it across. Insurance companies would naturally be 
Teason, HM terested (and two or three have been). Hanson in the Massachuseits Health 
ite, etc partment, and Graham-Rogers in the New York Labor Department were 
nclusive HM aking for leading states. Kober had published a volume under President 
_ bee Theodore Roosevelt’s Homes’ Commission. Labor organizations, of course, were 
ly from primarily interested, and Hoffman was writing whole bulletins for the U. S. 
nbers of HM partment of Labor. And, as for the public, it was a protective and humanitarian 
: deaths necessity. It seemed that 5 to 10 years, with the collateral thrust given by the 


ted safety-first movement, would turn the trick. 
ire important exceptions, of course, to any generalization, but a 
etrospect of industrial health in the United States really shows very 
il accomplishment, whether measured in terms of healthier conditions 
ess illness, lessened occupational disease, or lengthening of life among 
rially employed. 
luring this period much progress has been made in discoveries in this 
much has been written, but far, far too little has ever been applied. 
have largely been the recipients. 
the repeated warnings against the exposure of workers to breathing 
sts went practically unheeded until now there is scarcely a state in 
in which suits are not pending for the most characteristic of all 
diseases, “ silicosis ”—a total in damage claims, according to some 
| persons, of over 100 million dollars. It is also no defense of employers 
ements to claim they were not informed of this danger since state laws 
back as far as the 90’s with the requirements for blowers systems 
ventilation. 
s the cart has always been before the horse in industrial hygiene in 
try, so that the deleterious effects of new methods or new substances 
first discovered in the workers themselves (as the guinea pigs) and 
entific investigations were undertaken—-usually as the result of some 


obably not going far astray to say that much of the lack of progress 
eld has been due to political maneuvers which have cleverly diverted 
ensibly meant for industrial health supervision, to lay channels, and to 
yment of unqualified personnel in place of trained health workers, not 
cians, but specialists in all fields having something to contribute to 

nedy, we think, lies in better political leadership; one which can see 

nity to do a great service to a vast part of the population; one which 
lize, if we may put it that way, upon the idea of a higher regard for 
ves and continued well-being; in short, one which will really motivate 
rinciples for all who work. 

roblem therefore is much larger than the employer—even the big 
it must reach the smallest work-place. It is larger than the labor 
must reach the untrained and indeed the casual laborer. It is larger 
average” which will “ get by,” since it demands specialized service. 
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Finally, the problem is one which demands more of the taxpayer’s money in oy 
direction—government supervision; but it will ask a whole lot less in another 
the costs of neglect and dependency. 

Thus, the books of the day are truly a response to the demands of th 
times, and a casual examination of those referred to will show nearly all are th 
product of matured minds and vast experiences which are speaking for humy 
betterment. 

REFERENCE 
4:499-S04 (Apr.), 1935. 


THE BULLETIN OF HYGIENE 
N 1926, the Bulletin of Hygiene, a journal of abstracts, appeared, and it j 
not too much to say that for teachers, students, and practical health workers 
it has been a god- send. The auspices under which it is issued and the list o 
abstracters and commentators stamped it at once as authoritative. It has main 
tained the standards set by the first issue and one would hardly know how to 
get along without it now. 

The history of the establishment of the Bulletin is interesting. The u 
of Hygiene and Tropical Diseases, known at that time as the Sleeping Sickness 
Bureau, more than 25 years ago began to abstract all literature on sleep 
sickness, which at that time was “threatening the extermination of the eres 
of whole areas in tropical East Africa. The need for a central organization i 
London to maintain liaison between the medical officers in Africa and the investi- 
gators studying the disease at home and abroad was evident, so in 1908, th 
Sleeping Sickness Bureau was established. Its object was to collect all available 
information regarding the disease, to collate, condense, and translate this in- 
formation, and to distribute it as widely and quickly as possible among thos 
engaged in combating the disease. The first number of the Sleeping Sicknes 
Bulletin appeared in October, 1908, and was followed by 39 numbers. 

It became apparent that this Bureau might profitably be enlarged and it 
scope widened; so in 1912, the Tropical Diseases Bulletin, which took the place 
of the Sleeping Sickness Bulletin, was begun. It is now in its 32nd volume 
still being issued. Beginning in 1914, this Bulletin issued special Sanitati 
Numbers, and later Sanitation Supplements, designed especially to deal 
preventive medicine in the tropics. This continued until 1926, when the Sant 
tation Supplements were expanded into the present Bulletin of Hygiene. 

We wish for the Bulletin of Hygiene a wider circulation. While issued par 
ticularly for the benefit of British medical officers overseas, it is filled wit 
abstracts collected from sources over practically the whole world, so that the 
information it contains is not local, but valuable to all workers and students 0 
public health. The abstracts are signed, and often the abstracter comments 
the high points, shortcomings, and conclusions of the articles under considerati0 
There are also quite frequently articles which are judicial analyses of extensiv 
literature on big subjects which are of importance to all nations. These too a 
signed. 

There are ten main sections which cover in order: (1) Conventions, La" 
and Sanitary Regulations; (2) Public Health Administration and Social Service 
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strial Hygiene; (4) Vital Statistics and Epidemiology; (5) and (6) Port, 
Aviation Hygiene; (7) Food and Nutrition; (8) Bacteriology and 
(9) Miscellaneous; and (10) Review of Books. We know of no 
tracts which cover as much ground and cover it as thoroughly and 
tly as do these. A feature which may be mentioned is the practical 
to volume and page of earlier numbers where earlier work is described, 
iid to the student. We wish that the book review section could be 
Like the abstracts and comments, they are usually of a superior character. 
y be said frankly to our readers that the establishment of an abstract 
mparable to this has for some years been the earnest hope of some 
responsible for the American Journal of Public Health. So far we have 
able to interest anyone sufficiently to finance such an undertaking. We 
eral excellent abstract journals in this country devoted to certain 
;, but nothing which covers the ground of public health. The American 


Health Association is the body which should sponsor and direct such an 


ng. In England, the Bureau of Hygiene and Tropical Diseases, which 
sible for the Bulletin of Hygiene, is financed by 42 Governments, 
s, Colonies or Protectorates. In this country our Public Health Service 
Public Health Reports, but this, valuable as it is, is in no sense an 
uurnal which covers the whole field of public health. Perhaps our 


government will in time realize the importance, as the English Government 


, of such a publication, or possibly some farsighted philanthropist will 
ch work. Let us hope for the best, and work toward this end. 


A NEW JOURNAL 


mber, 1934, there was founded the Journal of the New Zealand Branch 
Royal Sanitary Institute, which is to be published every alternate 
lhe New Zealand Branch of the Institute was formed in an endeavor 
out in that Dominion the traditions and objects of the parent society 
d, and the Journal has been founded to provide a means toward that 


‘ew Zealand has many problems in field work and administration which 


iarly its own which cannot be filled by any journal except one published 


pot by those familiar with such problems. 


first two issues are filled with interesting material of the highest order. 
iat is in general closely like that of the journal of the parent institute, 
seal on the front cover. We wish the new Journal much success, and 
to announce that an exchange has been arranged between the American 
of Public Health and our new contemporary. 
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THE OPEN FORUM 


REGINALD M. Atwater, M.D. 


Executive Secretary, American Public Health Association 


KEEPING THE RECORDS 
ANY a health officer and many 


another administrator the 


health field will thank heaven for the 
new volume Recording of Local Health 
Work by Dr. W. F. Walker and Caro- 
lina R. Randolph. This large book, 
which is published at $2.00 through the 
generosity of the Commonwealth Fund, 
is one which promises to be of far reach- 


ing usefulness, and it may well point 
the way toward a desirable degree of 
standardization. That which the Com- 
mittee on Administrative Practice has 
accomplished since 1920 in the general 
field of public health administration 
still remains to be done in the field of 
records. This is not an attempt at a 
review of the volume, which deserves 
much more adequate notice elsewhere, 
but is written with a desire to express 
appreciation for this needed compila- 
tion of practical record forms and to 
commend it to all field workers who 
have responsibility for keeping records. 
“It is both necessary and possible to 
make case records and individual serv- 
ice records valuable tools for the use 
of the local health department staff.” 


THE CONTESTS 

ROM the viewpoint of the Central 

Office it has been interesting to 
watch the Health Conservation Contests 
work through to the awards for 1934 
which were announced in the May, 
1935, Journal. It is an impressive sight 
to see what a strong stimulus these Con- 
tests provide to health departments in 
cities and full-time county districts. 
The exhibits sent in by many of the 
contestants leave no room for doubt 
of the persistent effort that has been 
made to improve basic health services. 


The work of the Contest Committes 
shows how carefully the records of the 
field directors are utilized in grading the 
contestants. The awards were finally 
made only after a personal check 
each winning department had _ bee 
made by Dr. Buck or Dr. Wallace. 
Interesting too has been the use made 
locally of the contest for publicity pur- 
poses, and it is very certain that health 
department appeals for appropriations 
have been strengthened through these 
contests. Many sponsoring committee 
from the Chambers of Commerce have 
been utilizing the Appraisal Forms | 
point out weak spots, and for guidance 
in giving the programs proper balane: 
What a change has come in this coun- 
try in administrative practice in the las 
15 years! Yet some health officers and 
bureau heads are still working along i 
the old rut, just as though there never 
was an Appraisal Form, or a “C 
munity Health Organization, 
record of performance elsewhere 
NATIONAL PLANNING FOR HEALTH 
AM sure that the membership 
note with approval the fact that 
survey of the National Health Counc 
and its member agencies has been t 
cently completed by Professor Hiscock 
of Yale. These 17 organizations in t! 
health field are affiliated under 
Council to which the American Pu! 
Health Association two repre- 
sentatives. Beginning back as far 
1921, this National Health Council ba 
served as a clearing house for the vw 
untary health agencies, both the pr 
fessional societies like ours and Wi 
‘operating organizations.” The 
cil has provided common services SU 


as a library, shipping and bookkeep! 


sends 


[862] 


| 


Mittees 
of the 
ling the 
finally 
eck 
beer 
ace 
e made 
ty pur 
health 
‘lations 
these 
mittees 


THE OpEN ForuM 863 


ltigraphing service, joint office 
etc. With the thought that 
ild be more unified planning 
hese member agencies, this re- 
been prepared and there ap- 
be encouraging prospects. 
Bishop, M.D., President, 
Public Health Association, 

1 L. Rice, M.D., Clarence L. 
_M.D., John A. Ferrell, M.D., 
is I. Dublin, Ph.D., of the 
Board, recently met with 
resentatives of Council agencies 
he Chairmanship of Colonel 
Roosevelt, President of the 
Health Council. The report 
fessor Hiscock was approved in 
e and referred to a Continuation 
on which Dr. Ferrell will 
the Executive Board. The 
possibilities for codperative 
ge planning are sufficient to 
this development worthy of full 
the American Public Health 


PREVENTING DIPHTHERIA 
H \VE you checked over the recom- 
mended procedures for diphtheria 
munization as published in the June 
na Are your procedures in line 
these tested routines? One health 
scribes the report as giving him 
more confidence in his program 
htheria prevention which other- 
regards as something of a “ shot 

irk.” 


NEW MEMBERS 

M°! encouraging has been the 
‘Vi splendid response by some state 
ind large city health officers to the sug- 
made by Dr. Parran of New 

nat such departments advocate 
intages of membership in the 

in Public Health Association 

their staffs and to associated 
vorkers. Through his own de- 

Dr. Parran and his staff last 

red 51 new members, and this 


year 47 new applications have been re- 
ceived from New York. Not infre- 
quently prospective members have been 
found simply waiting to be asked, as 
though membership were open only on 
invitation. The advantages of associa- 
tion membership are evidently apparent 
to individuals as well as to local health 
departments. This office will be happy 
to supply application blanks, lists of 
present members by locality, etc., on 
request. Have you noted the long list 
of new applicants in the June Journal? 


MEASLES CHART 

] AM pleased to note that the graphic 

story of the usual course of measles 
published in this column in the May 
issue has proved useful to a consider- 
able number of persons in the field. 
Several requests are at hand for per- 
mission to use the same line cut for 
reproduction. This cut will be supplied 
gladly in order of request. 


INSTITUTE FOR HEALTH OFFICERS 


has been expressed of 
the idea of an Institute for Health 


Officers to be held at some future 
Annual Meeting. What do you think ? 


EPIGRAMS 

T is also gratifying to note the re- 

sponse to the suggestion that we 
carry useful health epigrams and 
aphorisms. Several members have ac- 
cumulated these for years and have en- 
riched printed programs, annual reports, 
pamphlets, etc., by this means. 
Acknowledgment is made of those sent 
in, especially for the reference to the 
excellent compilation by Dr. James A. 
Tobey in the American Journal of Pub- 
lic Health for 1920, page 649. I had 
forgotten this list and we will add others 
from time to time which cannot be 
found in Dr. Tobey’s collection. 

“Health and Cheerfulness mutually 
beget each other ”’—Addison, The Spec- 
tator. 
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PUBLIC HEALTH 


What Have You?—wWhat showing 


of child or adult health education, or Moines Register, Dec. 16, 1934 


of training in either direction, will you 


have for display at Milwaukee _ in ease includes: . . . (5) syphilitic hex 


October? di 

Scrapbooks, binders, three-dimension al 

material, movies, slides, film slides, a 


department. 


16mm motion pictures have been re- 
ported. We hope to show these and 


others at ‘Education and Publicity paper, March 24, 1935: 


Headquarters, Annual Meeting of 
A.P.H.A. at Milwaukee in October. w 

Who knows of other pictures pro- 
duced by departments or associations? 


them at least, are not hiding in the sand 

of silence, refusing to mention syphilis 

or venereal diseases. n 
In the May, 1935, Journal, page 644, 


we put this question, “ Do They Men- this department in 1933 include mala 
tion Syphilis?” Dr. Joseph H. Kinna-  ophthalmia neonatorum (gonorrhea of th 
man, director, Division of Child Health eyes of the new-born) and pellagra 


and Health Education, State Depart- 
ment of Health, Des Moines, reports d 
that 


"aa States is said to be about 10 per cent. Th 
play, puppets or other demonstration?  gicease may affect the aorta (the gr 
Please write to the editor of this artery carrying blood from the left ventrié 
of the heart), or the coronary vessels. Tk 
prevention of syphilis, its early diagnosis an 


Health Motion Pictures—Several ‘*S Proper treatment at the onset shu 
greatly reduce cardiovascular syphilis 


caused by the organism causing gonorrhea, \y 
other bacteria, or is not due to a germ inle- 
tion. The prompt use of the direct sma 
followed by adequate treatment as indicated 

Iowa Is No Ostrich—Newspaper _h; 
and radio stations in Iowa, some of terminating in blindness in a good 
instances. 


EDUCATION" 


Under “Heart Disease” in Dp. 


The list of important types of heart & 


sease. Syphilitic heart-vessel disease 5 
out four times as common in men as 
omen. The average incidence in the Unity 


“Getting at Germs,” in the sam 


The expert can quickly and accurately 
hether or not the inflammation of the eye 


ive prevented gonorrheal ophthalmia {ra 


many 


“ Defenses against Disease,’ sam 
ewspaper, April 14, 1935: 


Other preventable diseases reported 


An editorial in the Mt. Pleasant \a 
iscusses 


an editorial in the Chicago Tribu 


° radio stations WSUI at Iowa ; City, (which) stresses the menace to s ciety h 
Towa, and WOI at Ames, Iowa, permit the that terrible social disease, Syphilis. Prudey 7 
department and the Iowa State Medical So- can no longer keep warnings silent 


ciety to discuss the problem of venereal 
disease control and prevention. Both of 


these stations are integral parts of the two papers which published the { lowing 
release from the State Department ¢ 
Health, entitled “ The Laboratory ® 
Disease Prevention ”’: 


large tax supported state universities. 


Dr. Kinnaman sends clippings from 
Sunday feature articles. 


ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 130 East 22d St., New York, N.Y. 
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in public health and other laboratories, ® 
* Please address questions, samples of printed mat- is more remarkable than the Wassermann 


This is a serum test applied to a smal! amo# 


We have clippings from 7 Iowa new 


dail} 
Among the various tests carried out 
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en from a person or patient. 
erform the test, other materials 
,ounts, such as guinea pig serum, 
and sheep blood are placed in 
es containing the specimen of 
When the test is completed, 
test tubes is either of a clear red 
or. In general, if the color is 
he test shows that the patient 
free from blood disease. On the 
f the tubes show a cloudy color, 
the presence of blood disease. 
f the Wassermann test, a well 
r syphilis, are clear-cut, striking, 
thy 
mann test is of value in the 
ion of syphilis. This disease not 
acquired in innocent manner. 
performed routinely on a group 
expectant mothers in a certain 
ved that 10, or 2 per cent, were 
equate treatment was of untold 
; group, (1) in relation to ma- 
and (2) in making possible the 
nts free from congenital disease. 
value of the Wassermann and 
in disease prevention, is ap- 
yut such laboratory work, dis- 
and older persons continues 
ind unchecked. Children who 
the innocent or congenital form 
bring sorrow to the home and 
he state. Many of the mental 
r state institutions are there 
ct on the part of society to 
early recognition of disease. 
ests, more readily available for 
true economy as well as a 
in disease prevention. 


nective Interpretation in 
‘Under this heading are 
the annual awards of the 


cal Work Publicity Council. 


ittee selected from material 
e to its attention 10 items 
e deemed worthy of special 
\mong these were 3 from 
{ public health, which was 
d on the Awards Committee 
National Committee 
il Hygiene. 
ragraphs which follow are 
Vews Bulletin, SW.P.C., 130 
New York, N. Y. May, 
cents. 
th Hunters: a series of radio 


sketches for health education broadcast 
by the New York State Department of 
Health. 

This is a year-round program of weekly 
broadcasts, in which various health subjects 
are colloquially and simply dramatized, to 
show how these subjects are woven into the 
everyday life of the community. 

These programs are first broadcast from 
Station WGY, but, after the original broad- 
cast, electrical transcriptions for reproduction 
are available not only to other broadcasting 
stations in the state, but also for use at 
conventions or health demonstration meet- 
ings, wherever the size or importance of 
the group warrants. 

The sketches in this series are all set in 
the imaginary town of Utopia, and several 
characters appear again and again, giving it 
a good week-to-week continuity. The 
characters are well drawn, and the dialogue is 
written with naturalness. There is humor, 
too, and this is not a sugar-coating, but 
grows out of the subject matter and the 
characterization. 

Subject Matter: A list of the subject 
matter shows that the broadcasts cover not 
only the conventional matters usually dis- 
cussed in health education but seasonal mat- 
ters that lie even closer to the conscious 
interests of communities. It is the way this 
subject matter is tied up to ordinary people 
in their everyday life that is distinctive in 
these broadcasts. For a Washington’s Birth- 
day broadcast: “Dr. Jones prescribes for 
General Washington,” Dr. Jones being the 
character in the series which ties them all 
together. This sketch shows health practices 
and treatments in Washington’s day and later 
developments. The sketches on mental hy- 
giene are founded on village gossip of a 
type familiar to everyone, and, therefore, 
put these baffling problems into language 
easily understood. A new kind of spelling 
bee introduces public health terms and in- 
formation. 

Time: The programs are 15 minutes long 
The sketch takes about 12 minutes and the 
rest of the time is divided between excellent 
interpretative introductory and _ concluding 
comment—allowing time, of course, for station 
announcements. 

Response: The number of letters which 
come in as a result of the broadcasts varies, 
of course, depending on whether literature is 
offered, and on the subject matter and gen- 
eral appeal. The two broadcasts which 
brought the largest number of inquiries were 
Episode 70, “ Bess Tries an Experiment ” 
(235 responses), in which the women of 
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Utopia try living on a food budget for a week 
with low cost planning; and Episode 72, “A 
Tragedy in Utopia” (387 responses), which 
shows the needless death of a young woman 
due to venereal disease, and which points out 
how a lack of knowledge and the feeling 
that such matters should not be discussed 
cause untold misery. About this last pro- 
gram—the cause of the death was conveyed 
by intimation, but words “ venereal disease ” 
were used in the concluding comment, without 
bringing a single protest from the radio 
audience. (This is rather significant in view 
of the squeamishness of some of the net- 
works in relation to this subject.) 


The Mother's Day Campaign for 
1934, conducted by the Maternity 
Center Association, New York: 


One of the intriguing things about the 
Maternity Center campaign is the way it has 
ingeniously converted an event born of a 
beautiful but easily cheapened and artificial- 
ized sentiment into a methanism for the 
achievement of a high social purpose, namely, 
the saving of mothers’ lives. Thanks to the 
Maternity Center Association, under the 
leadership of Hazel Corbin, the Mother’s 
Day idea has been vitalized, enriched, and 
rightfully enlisted in a practical and much 
needed health activity. 

A great deal might be 
and virtues and publicity values inherent in 
this educational project, so admirable in its 
conception, planning, and execution, for which 
Dwight Anderson. He 
originated the idea and acted as consultant 
for the five campaigns. The directions and 
‘specifications ” are concise, practical, and 
complete; and the objectives presented not 
beyond the reach of reasonable local effort 
and achievement. Step by step, it builds up 
a simple, clear, uncomplicated design, easy 
to follow in even the most backward and 
underprivileged, not to say average, American 
community 

Its use of the “survey of maternity facili- 
ties” device as a preparatory basis for com- 
munity action was a master stroke. It not 
only furnishes a pattern of action, but also 
the weapons and ammunition. A well stocked 
“ publicity kit” puts at the disposal of com- 
munity leaders an armory of facts and argu- 
ments drawn from comprehensive national and 
local surveys and studies rich in pertinent and 
It all but conducts 


said of the merils 


credit should go to 


valuable source material. 
the local campaign 
The newspaper and 
stories, conference programs, radio talks, ser- 
mons, and other forms of publicity “ copy ” 


suggested magazine 
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are all excellently prepared and “ served y 
interesting, readable, and in simple dictio, 
throughout. Withal they are substantia] a» 
solid in educational content, suital|; for a 
levels of the adult population, authoritative 
and enlightening, as well as persuasive, , 
vincing, and conducive of action. Th, 
is sound and workable and the 
posed are modest and realizable. The w} 
thing inspires confidence and expectation 
is a splendid example of planned _publiciy 
effort worthy of emulation by nation 
agencies in other fields of public health edy. 
cation and interpretation. 


goals 


The “ Nervous Breakdown” 


article in Fortune: 


A notable contribution to public education 
in the health field appearing this year 
article, “The ‘Nervous Breakdown,’” | 
lished in the April, 1935, issue of Fortun 
anonymous, as is all of the writing in | 
magazine. 

It is an illuminating discussion, com 
hensive and comprehensible, of many phass 
of an abtruse and complex 
nature, causes and symptoms of the neuroses 
the main types of mental and _ nervous 
orders differentiated according to their med 
and social significance, the methods and 
treatment, the various 
psychological thought, the scientif 


subject 


sults of 


confronting psychiatric research ani 

that many uestions 

clears away many of the obscurities that su 

round the subject in the public mind 

fact that this article appeared in F 

increases its importance in that this 

influential 

member type not ordinarily 

articles designed for public health educa 
In the preparation of the article 

bers of Fortune “studied and 

and finally consulted a dozen or mort 

‘whose names loom largest in the field: 

mental hygiene, psychiatry, and 

analysis.” Having made “the be 

of which it was capable,” it sent 

the manuscript to all authorities whom tt 
Then, following its “ typica 

(typical for Fortune but unu 


corre 


etc... ete answers 


zine reaches the group ol 


reached 


consulted 
cedure ” 
general editorial practice), it 
errors of fact that these authoriti 
out, and where they amended, 
dissented, their comments 
liberally sprinkled footnotes 

At that, leaders in mental healt! 
us that the article contains 
curacies and misinterpretations,” 
the main it is “a noteworthy 
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ition in mental hygiene, highly 
its fair, impartial, and sub- 
nd presentation of an important 
exceedingly helpful in the pro- 
educational aims.” 
the article is to be reprinted in 
Doubleday, Doran, available 


in Milwaukee—George A. 
lirector of health education, 
Health Department, records 
newspapers use “ social dis- 
vo letters addressed to Hazel 
hy, instructor in social hy- 
he Department, present the 
ittitudes. 
VWilwaukee 


Journal station 


the copy and after giving it 
on cannot help but feel that 
nature is of itself so delicate 
would be hard to incorpo- 
Radio, like no 
reaching the people, 
home, and unlike the printed 
by all who are within its 
in the case ol printed material, 
read its content Be- 


dio address 


goes 


desire, 
is also the personal side ot 
discussing matters, 
would be far from a 
While the time may come 
jects will not be avoided, the 
feels that at present that time 


voice 


rest that you contact Mr 
rud, Executive Sec retary of the 
of Milwaukee County. Mr. 
years been broadcasting over 
scussing various health topics. 
knowledge he has in- 
from topics such as 


of my 
ad away 
pparently considering them far 

general treatment on the 
that the person delivering the 
ike a vast difference in the 
itself; by this is meant that 
tstanding authority on such a 


xe accepted in a discussion of 


lay commentator, or even a 
ine not so widely known, might 
ised 
inswer to your letter we 
treatment of subjects of 
considerable 


with 


the wav to 


through discussion 
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health authorities, etc., some means might 
very readily be adopted for the broadcasting 
material in a which would 


offend no one. 


of this manner 


WISN, Hearst station Says: 


Relative to your recent letter regarding 
my point of view on whether or not a radio 
station should be permitted to use the word 
“syphilis” on the air, use of which was 
restricted letter you sent 
me from William F. Snow, general director of 
the American Social Hygiene Association 
please note 

This station has had no 
censorship upon the use of this word in any 
form—but | that it 
more proper to use the phrase “a social dis 


according to the 


occasion to pass 


would suggest would be 


ease’ instead of the word 
the fact that a 
audience many children of tender years, and 
the use of the latter word might 
siderable embarrassment to certain parents be 
cause of their inability to explain to the 
children if questioned Adults would 
t pertect understanding of the phrase 
with 


‘syphilis ” due to 
radio station has as its 


cause con 


have 
social 
disease ”"—while my children 
has shown that the use of the words 


thei 


experi nce 
social 


causes no young 


disease ” question in 


minds 

New Mexico Is Not Afraid—From 
J. Rosslyn Earp, director, New Mexico 
Public Health, this 


Bureau of comes 


statement: 


New Mexico newspapers print 
either in headline or text without 
any hesitation. My articles on syphilis are 
as widely as any of the others 
(judged by fan 


Our 
‘ syphilis ” 


printed just 
article 
written 


The most popular 
that I have 
Radio stations are equally liberal 


mail) was one on 


gonorrhea 


Unmasking “ Social Diseases ”’ 
The returns, reported this month, re- 


veal attitudes and practices in news- 


paper offices and radio stations in the 


use of “ syphilis,” ‘venereal diseases,” 
etc. 


Further reports are requested. 


What About Rural Work?—In 
preparation for the Public Health Edu- 
cation Institute in October this depart- 
like to chronicle routine 


ment would 


ia 
Naliona} 
th ‘ 
| 
that : 
| 
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plans and practices as well as the un- 

usual projects and materials used in 

smaller cities and the open country. 
Who will be the first? 


What To Do in Health Education 
—In “An Organized Community 
Health Program,” Savel Zimand, fol- 
lows his statement of objectives with 
a concise review of methods. Report- 
ing on the basis of work done in a New 
York City district, what follows seems 
to have fairly general application. 


Broadly speaking, it may be said that there 
are three channels for public health educa- 
tion 

a. Personal instruction of individuals 
through the health department’s staff and 
other professional groups such as physicians, 
public health and clinic nurses, and social 
workers and teachers, who come in direct con- 
tact with the public and are in a position to 
give personal advice on health matters. 

b. Small group contacts through such 
community organizations as churches; Sun- 
day and evening schools; parent-teacher as- 
settlement classes; men’s, women’s, 
and Boy and Girl 


sociations ; 
boys’, and 
Scouts 

c. General propaganda by means of printed 
radio talks, exhibits, 


girls’ clubs 


matter, public meetings, 
et cetera 

While one hesitates to give numerical 
values, I feel that the most valuable health 
education can be and is that offered by pro- 
fessional workers and especially private phy- 
sicians and nurses who know the individuals 
and their home conditions and are in a 
position to give personal health advice. Next 
to this in effectiveness is the health informa- 
tion and knowledge given to small numbers 
of persons organized in special groups. 

But in order to build up an informed pub- 
lic opinion and to secure support and assist- 
ance from the community at large, the work 
of these special agents must necessarily be 
supplemented by mass educational efforts 
For measures of prevention and control of 
preventable diseases succeed only as rapidly as 
public opinion is ready to support these 
measures, and the general health educational 
activities stimulate and help to prepare pub- 
lic opinion. 

A partial list of subjects to be stressed in 
a general health educational program was 
given earlier. While many of these 
jects, depending of course on the conditions 


sub- 
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in the particular neighborhood, uld 
ceive emphasis throughout the year, intens 
drives in certain fields will prove an eller. 
tive method to force attention and crey 
interest in a special subject. It seems 
sirable to select the month for a campain 
well in advance and, if possible, to arrang ; 
time when other organizations are py 
planning campaigns which may compete {y; 
popular interest. These campaigns can 
associated with national efforts, or form part 
of a community-wide drive, or, on a subie 
needing special emphasis, can be initiated j 
and limited to a certain district 

A campaign calendar will naturally yay 
somewhat from year to year, just ‘ast 
subjects vary, for certain work can 
stressed more effectively during  certaip 
seasons of the year. Intensive 
diphtheria immunization seems to yield x 
results after the winter months, when th 
epidemic of colds has somewhat abated; th 
early diagnosis of cases of tuberculosis during 
April, to correspond with similar efforts 
other organizations; child hygiene, nutritio 
and dental hygiene during May, to fit i 
with Child Health Day, or during the summe 
months; periodic health examinations in Ju 
or January; street safety in July and Augus 
when schools are closed and the children ar 
streets ; 


WOrk 


more apt to be on the 
aminations for children in the latter part 
August, and in September, before they 
school. 


In Quarterly, Milbank Memorial 
Fund, 40 Wall St., New York, N. \ 
Oct., 1934. 25 cents. 


Health Education in the Journal 
May, 1935—In “Trend in Pul 
Health Nursing,’ by Mclver 
551), is a paragraph which points 
desired trend in public health educ 
tion as well: 

The most characteristic trend in 
public health nursing moveme! 
tendency toward a critical self 
desire to evaluate the past and pre 
health nursing practices and accon pl 
in terms of proven value. At | 
the history of public health nursing ! 
been as much available material 
at present. 


In “ Specific Expenditures 
sonnel of Official Health Ag 
Certain Cities” (page 545). 
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of administration; vital sta- 
eneral sanitation; food, drugs, 
~~ ild supervision ; communicable 
tuberculosis; venereal disease; 
ampaig and ratory. The discussion is 
e of hospitalization, institu- 
ire, medical relief, garbage 
and disposal, and capital ex- 
s and deficits.” Otherwise 
) mention of public health edu- 
Dr. Mountin emphasizes the 
encountered. 
ns of services and fiscal practices of 
departments . . . could not 
reconciled with each other. 


fecent Studies on Psittacosis,” 
Eddie, and Stevens (page 
find this: 

illy, psittacosis is a disease which 
easily controlled, provided the 

ld appreciate the possible danger 
contact with birds, particularly 

nknown origin. 


tiveness of Radio in Health 
by Turner, Drenckhahn, 
es (pages 589-594), offers this 


eral lack of discrimination as to 
lity or unreliability of broadcast 
ice shows the need for controlling 
deasting and for instruction con- 
nicious advertising. 


s the closing paragraph from 
Health Education Technics of 
by 
rages 605-608) : 


writer of health information should 

himself with the intangible per- 
which is represented by the paper 
he is writing, that when his name 
) the upper left hand corner of the 
editor knows he need go no further 

rush of the day can shoot the 
the copy desk without re-write or 
other words, he accepts you as a 
f his staff. 


it Is Public Health?” by Hill 
12), is something we should not 


1934 Health Conservation 
” (pages 633-635) describes 


that project of which Dr. A. J. Chesley 
Says: 

These health contests provide the most 
effective means available anywhere for bring- 
ing public health problems and the need for 
their solution forcibly to public attention, 
particularly locally. 


At the July meeting of the Western 
Branch, A.P.H.A., “ modern advances 
in health education” are to be dis- 
cussed (page 640). 

“The Open Forum,” by Atwater 
(page 642), refers to the Public Health 
Education Institute and proposes an 
Institute for Health Officers. 

As usual, “ Books and Reports ” in- 
cludes background material for those 
concerned with health education. 

“ Association News” and “ News 
from the Field” are not likely to be 
overlooked in view of their interest and 
value. 


Hygeia, June, 1935—The principal 
articles in Hygeia are listed here month 
by month as a continued reminder of 
source material on popular health topics. 
Published at 535 N. Dearborn St., 
Chicago, Ill. Single copies sent free 
to teachers and public health workers. 


Health superstitions The challenge 
of medicine (the spirit of a profession) 
A doctor looks at his patients . .. A 
man’s best friends (how they helped keep 
him from a doctor) . . . Infancy: a 
frontier of science Robert Koch (an- 
other pioneer scientist) . . . Aviation 
from the medical point of view . . . The 
doctor’s Scotland Yard (diagnosis popularized) 
Medical men who have loved music 
Why the baby has eczema .. . 
Why worry? The Black Widow (U. 
S. chief spider enemy) .. . Eaves- 
dropping on the doctor (consultations reported 
in conversational form) . . . Eye dis- 
eases in advanced age Vincent’s in- 
fection or trench mouth .. . Dessert 
powder decisions Chemists, dyes, and 
doctors (medical uses of dyes) . . . New 
books on health . . . Questions and 
answers. 


In “School and Health Depart- 
ment 


45 


4 

| | 
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p 

Hig 

i) 


87 AMERICAN JOURNAL 


and attitudes 
June . . . Solving 
Testing 


Knowledyve, habits 
Health teaching in 
health education problems 

the hearing of kindergarten children 
County features (school health 
hibited ) Making children 
scious New health books 


ers and pupils 


aids ex- 
milk con- 
for teach- 


fair 


For the 
American 


Discussion of Discussion 
June, 1935, annual meeting of 
Home Economics Association a session 
announced on “ The Function of 
in Education.” <A_ panel 


was 
Discussion 
was to discuss: 

What is the unique contribution of the dis- 
cussion method and the philosophy on which 
based to the educative process ° How 
the symposium differ? What the 
outstanding and limitations of 


it is 
does are 
idvantages 
each ? 


The June-July, 1935, issue of Journal 


Home Economics, Baltimore, pro- 
vide a background material through 
an article by E. C. Lindeman on “ The 
Place of Discussion in the Learning 


o} 


Process.” 


This department of the Journal urges 


other 
and 


Section and 
discussion 


that the P. H. E. 
health groups 
other aspects of better and better meet- 
ings of health workers. Until our mem- 
and friends become “ meeting 
conscious *’ we cannot make much head- 
way in having the most useful meetings 


discuss 
bers 


at conventions and elsewhere. 


Standards for Training Health 
Teachers—We have the following re- 
quest from a professor of bacteriology 
in a state teachers’ college: 
American Public Health 
standards for the training of 
health teachers for high schools? There is a 
need in the state of teachers qualified to 
teach health and I should like to know what 
is considered adequate preparation. 

Any information you can give me that will 
a curriculum for such 


the Associa- 


up any 


Has 


tion set 


be useful in preparing 


teachers will be ippreciated 
We will be glad to forward letters of 


suggestion. 


oF HEALTH 


SAFETY 

“Industrial Safety,” a pamphlet 
made up of 10 smaller booklets on jp. 
dustrial safety principles and their ap. 
plication. Metropolitan Life Insurance 
Co., New York, N. Y. Free. 

“Not So Noisy But Safer and 
Saner.” Maryland Dept. of Health 
Baltimore. 

“ Preventing Fireworks Accidents, 
by Alfred E. Smith (the former Gover. 
nor of New York). Sight-Saving Re. 
view, 50 W. 50th St., New York, N. \ 
March, 1935. 50 cents. 

“ Victims of Speed Mania, Unite 
by T. F. Gullixson. Christian Centur 
440 S. Dearborn St., Chicago, | 
March 27, 1935. Appeal f 
limitation of speed and power of cars 

A wealth of material for various uses 
in classroom and in the home appears 
in the monthly issues of Safety Educa 
tion, National Safety Council, | Park 
Ave., New York, N. Y. $1.00 a year 


Sample copy free. 


15 cents. 


FOR EDUCATION AND REFERENCI 
“Concerning the Better Half 
Life: Health after Forty.” John Har 
cock Mutual Life Insurance C 
Boston, Mass. Free. How “ the mor 
fortunate ones learn the fine art of liv 
ing. They make the second half 

life the better half.” 

“Keeping the Well Baby Well 
8 page folder. U. S. Childrens 
Bureau, Washington, D. C. 
copies, free. 

“Nutrition Charts,” by Bureau 
Home Economics, Dept. of Agriculture 
Sold by Supt. of Documents, Washing 
ton, D. C. Set of 11, black and white 
15 by 23 inches. 50 cents. 


Single 


The Nutrition Charts issued by the B 


of Home are available 
revised and expanded form. As bel 
charts show pictorially the results o! 
diets laboratory 
Following two charts ol 
“Growth as an 
may be 


Economics 


experimental to 
guinea pigs 
nature entitled 


“ Growth 


eral 


nutrition,” and 


in- 
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e series shows contrasting photo- 
jimals that were fed on good diets 
; deficient, respectively, in protein, 

sphorus, and vitamins A, B, C, 

Another chart, emphasizes the 
f iron. Each chart carries, with 
legend, a picture of the common 
upply that particular food con- 
s serving as a guide to the indi- 
osing a diet to safeguard health 


e-false”’ test on tuberculosis 
itements, with blanks for in- 
true”’ or “ false.” The cor- 
ers are hidden by a fold of 
il you have tested yourself. 

Tuberculosis Assn., 45 2d 
Francisco, Calif. Enclose 3 
e true-false test is one of the 


examination methods’ which 


sed more widely, especially in 

he widespread interest in in- 
devices and contests. 

lowing reprints from Sight- 
view and other sources are 
National Society for the Pre- 
Blindness, 50 W. 50th St., 
N. Y.: 


“The Broad Basis for Prevention of Blind- 
ness,” by Edward Jackson. 10 cents. 

“ The Causes and Prevention of Blindness,’ 
by A. J. Bedell. 

“Community Enterprise in Preventing 
Blindness,” by C. E. Kerby. 10 cents. 

“Contribution of Statistics to the Preven- 
tion of Blindness.” 20 cents. 

“The Control of School Myopia,” by N. 
B. Harman. 5 cents. 

“ Corrective and Protective Eye Goggles for 
Coal Mine Employees,” by E. McAuliffe. 5 
cents. 

“Eye Health for Atypical Children,” by L. 
H. Carris. 5 cents. 

“Eye Hygiene at Home and at Work,” by 
W. H. Snyder. 10 cents. 

“Leisure Time Activities for Sight-Saving 
Class Pupils,” by W. Hathaway. 5 cents. 

“The Philosophy Underlying the Education 
of the Visually Handicapped,” by G. D. Mat- 
lock. 10 cents. 

“Preventing Blindness Throughout the 
World,” by P. Lewis. 5 cents. 

“The Sight-Saving Class as a Mental Hy- 
viene Measure,” by C. A. Flanigan. 10 cents. 

“Trachoma in Wrestlers A Menace to Pub- 
lic Health,” by G. M. Bruce. 5 cents. 

“Your Children’s Eyes,” by J. R. Burke 

“Your Eyes and You,” by C. A. Bahn. 


> cents 
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Sedgwick’s Principles of Sanitary 
Science and Public Health—By 
Samuel C. Prescott and Murray P. 
Horwood. New York: Macmillan, 
1935. 613 pp. Price, $4.25. 

In 1901 the late Professor William 


T. Sedgwick published his Principles of 
Sanitary Science and the Public Health. 
It gained immediate favor and is still 
regarded as a classic in public health 


literature. It is needless to call atten- 
tion to the great advances which have 
been made since that time in the funda- 
mental sciences on which public health 
is based, and the changes which have 
taken place in administrative practice, 
the great health organizations which 
have come into being, and the vast 
amounts of money which have become 
available through public as well as 
private sources. We therefore welcome 
this new volume, the name of which 
has been slightly changed. 

It has been almost entirely rewritten 
and much enlarged. Eight chapters 
have been largely rewritten; 6 have 
been changed as little as possible and 
retain much of the Sedgwick flavor, 
while 14 entirely new chapters have 
been written on subjects which were 
not included in the original work or 
else to replace some which have become 
obsolete, making in all 612 pages of 
text as against 362 in the old. 

It must have required enormous 
courage and even boldness to under- 
take this revision. The authors recog- 
nized the impossibility of emulating 
Professor Sedgwick’s style or of imi- 
tating his unusual and graphic methods 
of expression. Their modesty is be- 
coming and we are glad to record our 


in any issue of 
Health and The 
Digest 


*To locate reviews that 
the American Journal of 
Nation’s Health, consult the 
your public library. 


appear 
Public 
Book Review 


judgment that they have succeeded | 
a large extent in their endeavors. 
The book is practically a new 
complete concise, and well written: by 
it is not Sedgwick, and we cannot adyix 
those who are fortunate enough to pos. 
sess the original text to shelve it. Both 
authors were students and afterward 
colleagues of Professor Sedgwick. Th 
have approached their task with rever- 
ence and with a high sense of fidelit 
Even those who were not fortunate 
enough to be students of Profess 
Sedgwick know that he was uniqu 
his knowledge and methods of presen- 
tation on all subjects of which he sp 
or wrote. His lectures were so fas 
nating that many who were not enroll 
in his courses attended them, and the 
writer has never met one of his st 
dents who has forgotten the impres 
of his personality. Such teachers 
rarely met with and the man himseli 
was one of those unusual charact 
who have illumined the professio 
While we find the book as a whok 
correct and up to date, there are 
tain statements to which exception | 
be taken. Table 4 contains not 
inaccuracies, but inconsistencies. 
is credited with the discove: 
bacillus of anthrax, though an ac 
description of this organism was writ! 
by Rayer and Davaine in 185 
1860, Delafond cultivated th: 
blood, and in 1863 Davain 
that normal blood would not 
the disease, while that car! 
germ described would. In 
year, Tigel and Klebs did filt: 
periments showing that the filtrate | 
anthrax blood was innocuous while 
retained portion would reproduce & 
disease. Koch discovered the spore @ 
taught us much of the biolo; 
germ 26 years after its descri 


showed 
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the same table the discovery 
tanus bacillus is credited to 

He probably saw it, al- 
described cocci and divers 
in the material obtained from 
ations, and did not leave any 
n by which the tetanus or- 
ould be recognized. The de- 


of the spore form was given by 
h, and pure cultures obtained 


ilo. 
elbaum certainly did not dis- 
pneumococcus. Pasteur and 
described it in 1881, and 
le photographs of it the same 
lelamon, 1883, and Fraenkel, 
sound work on it, so that in 
frequently called the 
Fraenkel organism. Weichsel- 
36, confirmed the importance 
erm described by them and 
our knowledge of it. The in- 
lies in crediting Nicolaier 
coverer of a germ which he 
saw but did not describe, and 
ting Koch with the discovery 
x which had been seen and 

26 years before. 

e 226, the credit for proving 
smission of bovine tuberculosis 
; given to a number of people, 

to the German and English 
ns and the New York City 
Health. As a fact, the first 
emonstration of this was given 
oratories of the State Live 
itary Board at the University 
lvania in April, 1902. The 
itions by the German Com- 
nd the British Commission 
east 2 years after, and that of 

York City Board of Health 

later. Contrasted with this, 

n American, is given credit 
wing that the abortus bacillus 
iuse of undulant fever in man. 
uld not the same desire to 
nerican work to Americans be 

regard to tuberculosis? 
hapter on Public Health As- 


t is 
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pects of Tuberculosis is concise and un- 
usually good. Unfortunately it suggests 
that the organization of the National 
Tuberculosis Association was the out- 
growth of the Laennec Society organ- 
ized by Dr. Osler at Johns Hopkins. 
There does not seem to be any ground 
for this. Indeed both Drs. Osler and 
Welch were in favor of joining in with 
two congresses on tuber- 
culosis in existence about that time, 
both of which were repudiated by the 
new organization. While there were, no 
doubt, a number of factors at work, 
the letter to Dr. S. A. Knopf (J.A.M.A., 
Dec. 5, 1903) was certainly the im- 
mediate and determining one. 

Apart from these errors, there is little 
to criticise, though we believe that 
certified milk should have had a 
prominent place in the discussion of 
milk, since it has unquestionably done 
much to raise the standards. 

The printing and make-up of the 
book are excellent, though we cannot 
but regret the change in format, which 
lessens the good flavor of the original— 
perhaps only a sentimental factor. Un- 
fortunately the word “ transmissible ” 
is spelled with an “a’—no doubt 
due to the fact that neither of the 
authors was born in Boston, though 
they have lived there for many years, 
and the book is printed in New York. 

We would be glad to mention 
especially more of the many good 
features of the book, but lack of space 
Mazyck P. RAVENEL 


one of the 


forbids. 
Book, 1935— 


New York: 
698 


Social Work Year 
Edited by Fred S. Hail. 
Russell Sage Foundation, 1935. 
pp. Price, $4.00. 

This valuable reference work is pub- 
lished biennially. The present volume 
follows the same style and format as 
the 1933 Year Book. Part I is still 
“ An Authoritative Record of Organized 
Activities,” and Part II again is made 
up of descriptive directories of agencies 


' 
th } 
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in the social field. In 1933, 836 such 
agencies were listed. In 1934, 990 are 
reported. The statistics representing 
the additions are interesting. The 
directory of national (and _interna- 
tional) agencies contained 387 entries 
in 1933; 413 are listed now. The pub- 
lic state agencies’ list of 449 is in- 
creased to 526. In the 1934 volume, 
51 state-wide private agencies appear, 
which list is a new feature. 

The Preface calls attention to the 
fact that the previous Year Book came 
off the press in April, 1933, 6 weeks 
after the Roosevelt Administration 
came into power. “ In order to picture 
social work as reshaped by the momen- 
tous influences of 1933 and 1934,” it is 
stated that all have been re- 
vised and mostly by new contributors. 
The mention of only a few of the 
topical articles—Public Health, Ma- 
ternal and Infant Hygiene, Public 
Health Associations, Compulsory Health 
Insurance, Social Hygiene, Venereal 
Diseases, Health Education, Public 
Health Nursing sufficient to 
indicate’ the public health 
workers will this book. The 
authors have been wisely selected. 

This encyclopedia is a * must 
acquire ’’ as a handy book of accurate 
information for there will 
be many——-who want a quick outline of 
‘what is,” ‘what ought to be,” in 
The 


pro- 


articles 


will be 
interest 
have in 


those—and 
not 
social work and its related fields. 
Book is 
viding correct names of agencies, their 


Year also invaluable in 
addresses, the names of their executive 
sketches of their 
programs. 


directors, and_ brief 
and 


WILLIMINA RAYNI 


purp ses 


WALSH 


Epidemics—By UH. 
Harold Scott, M.D. Baltimore: 
Wood, 1934. 263 pp. Price, $4.75. 
It is hard to speak highly enough of 

this book, not only on account of its 


Some Notable 


stvle and character, but also because of 


its oreat usefulness. The epidemics de- 
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scribed are all of English origin but are 
none the less instructive for those liy. 
ing in other countries. 

In the introduction the author gives 

his reasons for writing the book. He 
justifies his selection of epidemics and 
his arrangement of them. The 
reviewer finds this very interesting and 
evidence of the orderly mind which has 
been in control of the work, but ep- 
tirely unnecessary, since the most 
casual study shows that neither ex- 
planation nor apology is needed. We 
need go no further than to agree with 
his statement, the 
outbreaks, as we may regard them, are 
subjects on which all students of 
medical history, especially of epideni- 
ological history, and all public health 
students should be informed. 
As the author says, he has tried to pick 
out the jewels from a large accumula- 
tion of medical literature and give then 
in a form which may interest and in- 
struct. In this he has succeeded ad- 
mirably. 

He begins with the classical Broad 
Street Pump outbreak in 1854, the 
study of which foreshadowed, 
almost forestalled, the 
findings of thirty years later. he 
other epidemics analyzed follow 
logical succession though not in chrono- 
logical order. A typical example of this 
is the scarlet fever outbreak in_ the 
Parishes of St. Giles and St. Pancras 
1882, which forms a good introductiol 
to the more widely known Hendon ou! 
1885, which first | 
Power, the investigator, to suspect 


also 


classical 


bacteriologica 


break of 


the disease of cows might give 
scarlet fever in human subjects 
outbreak at Hendon confirmed 

this view to a great extent, and it was 
at least proved that the disease wa 
due to streptococci which might ha\ 
been transferred from 
teats to the milk by the hands o! 
milkers. 


lesions 


Those of us who are old enot 
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r the investigations of Dr. 
specially that in connection with 

ndon outbreak, published in a 

to the Local Government Board 
1887. By inoculation as well 

eeding of streptococci cultivated 

man cases of scarlet fever, Dr. 

Ke woduced characteristic symp- 
ons, and lesions of the Hendon 


iuthor of this book has done a 
rvice to epidemiologists and 
; of public health, since many of 
jorts are difficult to obtain and 
cept those fairly recent, are 
ore or less deeply in official 
While they may be found 
aries, only a comparatively few 
re extant, and many librarians 
permit them to be taken home 
at leisure. Like most re- 
they contain a_ considerable 
of extraneous matter from 
useful facts must be sifted. 
hor has done all of this work 
reader and has given all the 
which are needed by students. 
tyle of the book is pleasing. It 
read and intensely interest- 
ch of it almost like a detective 
vhich indeed studies of epidemics 


training and experience of the 
fit him peculiarly for work of 
and it is clear that in addition 
fitted mentally for his task, 
made good use of his oppor- 
We regard the book as being 
to every well equipped 
ad it should be in the offices of 
and teachers. 
RAVENEL 


lth officers 
Mazycx P. 

tile Paralysis — By George 
cr, M.D. New York: Appleton- 
1935. 167 pp. Price, $2.00. 
Draper has presented the public 
interesting and accurate 
concerning our present knowl- 
His style 


most 


infantile paralysis. 


875 


is masterly, many of the descriptions 
are so impressive and so remarkably 
vivid that they linger long in the mind. 
The technical subject of poliomyelitis 
is clearly discussed without the employ- 
ment of numerous technical terms 
which are so often disconcerting to the 
lay mind. 

A short well written historical sketch 
is followed by a dissertation on the 
important subject of susceptibility, the 
continued study of which may some 
day lead us out of “ the shadow of half 
knowledge.” 

Dr. Draper has brilliantly empha- 
sized the postulate that the study of 
Man is essential to the study of dis- 
ease. This thought permeates and en- 
riches the entire book. Some remark- 
able observations are revealed in the 
chapter on The Nature of the Human 
Factor. 

An impressive word picture of a case 
of infantile paralysis from its earliest 
— to the end of convalescence 

s presented. The layman is urged to 
ee a physician at the onset of 
Advice is also 
given to avoid cults and charlatans. 
The pros and cons of serum and vac- 


suspicious symptoms. 


cine therapy are discussed. 

Dr. Draper’s frank attitude of 
optimism should be most welcome and 
reassuring to the troubled lay mind. 

Although written for the enlighten- 
ment of the layman the book contains 
much for the edification of the phy- 
sician and medical student. 

J. Vernon Luck 


Tuberculosis and the Negro in 
Pittsburgh — By Elsie Witchen. 
Published by the Tuberculosis League 
of Pittsburgh, 1934. 120 pp. Ill. 
Write the Tuberculosis League of 
Pittsburgh, 2851 Bedford Avenue, 
Pittsburgh, Pa., for a free copy. 

This booklet presents the findings of 
the 2 year Negro health survey made 
by the Tuberculosis League of Pitts- 
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burgh. The primary objective of this 
study was to determine the prevalence 
of tuberculosis among the 55,000 
colored residents of Pittsburgh but in 
addition much valuable information 
was obtained on other health problems 
of the Negro as well as on such im- 
portant factors as housing, nutrition, 
occupation and economic status. 

In all 8,385 persons, or 15 per cent 
of the city’s Negro population, received 
a complete physical examination. An 
indicated case rate of 8 per cent for all 
forms of tuberculosis and 4.5 per cent 
for the active adult type of pulmonary 
disease in the city’s Negro population 
brings out the gravity of the problem 
which not only concerns Pittsburgh but 
other northern cities with a large num- 
ber of colored residents. 

The problem is still further compli- 
cated by such factors as low economic 
status, poor housing and poor nutri- 
tion. Of the 3,616 persons of employ- 
able age attending a clinic, 60 per cent 
were unemployed, while 105 tuberculous 
patients slept in rooms with three or 
more people. 

This study should be read by every- 
one who is interested in the health 
problems of the Negro. 

C. St. C. GuILb 
Recording of Local Health Work 

By W. F. Walker, Dr.P.H., and 

Carolina R. Randolph. New York: 

Commonwealth Fund, 1935. 276 pp. 

Price, $2.00. 

All those who have attempted to de- 
vise a satisfactory system of records 
for a health department know how 
difficult a task it is. There are the 
practical, day-by-day uses of the forms 
for administrative and supervisory pur- 
poses to be There are 
aspects of record keeping important to 
individual staff members. There are 
more remote statistical uses of records 
which sometimes are distorted into such 


considered. 
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a prominent position that they seem 
exclusively important. To maintain a 
balance between these uses is 
mean task. Fortunately the many. 
sided contribution of a committee has 
been made available in this compilati 
by Dr. Walker and Miss Randolph 

the work reflects a well balanced 
ment in this complex field. 

In his foreword to the volum« 
Eugene L. Bishop points out fro: 
own experience that the use of a uni- 
form record system by a state has every 
advantage and no disadvantage: “ [i 
uniformity could be extended beyond 
state boundaries and the same items 
could be reported under the 
terminology throughout the 
country, the usefulness of the collected 
information would be immeasurably in- 


fair 


same 


entire 


creased.” 
The authors have included discussions 
of record keeping with _ illustrative 


forms which will save many hours t 


who may wish to recast 
forms or their systems in accorda 
with this plan. Simplification and 
curacy will follow the adoption of t! 
forms, all of which have been tested 
ictual use. 

The volume may be commen 
all having to do with record syste 


those 


their design and operation, as wi 
their interpretation. A distinct 
has been rendered to all admini 
of the public health. Especial: 
worthy will be the advantage t 
who study current health depa 
practices and who have felt the | 
live need for just such a standard 
of reference. 

The final chapter is one which s 
be read by every worker befor 
piling an annual report or a stat 
statement, for it condenses much 
tical wisdom and contains a sumn 
standards for the graphic presen(au 
of facts set up by the American >'* 
tistical Association. How much 
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clear our reports would be 
idhered to this set of stand- 


appreciation is due to the 
ealth Fund for making this 
ublication available generally 
il cost. Cart E. Buck 

tor’s Bill—By Hugh Cabot, 
York: Columbia Uni- 
1935. 313 pp. Price, 


wor 


Press, 


ime is a significant addition 
rent publications in the field 
economics. The author, who 
ly on the faculty of the 
\fedical School and later Dean 
e at the University of Michi- 
w a consulting surgeon on the 
e Mayo Clinic. Not many 
nicians have the breadth of 
n which Dr. Cabot shows in 
nor the willingness to face 
well substantiated in the 
eys. The reader catches the 
in intelligent man_ honestly 
truth and essentially free 

r a professional prejudice or 
mmitment to a_ particular 


sident Lowell of Harvard 
t in the introduction, this 
ld be read not only by phy- 
as well by laymen who are 
in these important aspects 
and public health, for the 
usses the problem “ with an 
not hesitating to criticise the 
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medical profession for its shortcomings, 
its lapses into a commercial attitude, 
and its lack of interest in the larger 
aspects of its potential functions.” 
Those familiar with Dr. Hugh 


Cabot’s teaching methods will recog- 
nize his pungent style and all will find 
the text very readable. 


Even physicians have had _ considerable 
difficulty in seeing the whole field. They are, 
and must be, from the very nature of their 
calling, intense individualists. To them 
Medicine still retains—thank God—some of 
the qualities of a religion. They take fright 
at the thought that profane hands may soil 
the Temple of their God—Service. At this 
point emotion is likely to come into action— 
and understanding goes out the door. Further- 
more, they have a very real vested interest 
which it would not be human in them to 
disregard. Often enough in their opposition 
to change they have failed to grasp the im- 
plications of the profound economic and 
social changes which have been going on 
about them. As a result, on too many oc- 
casions they have fought a series of futile 
rear-guard actions which have left them still 
on the defensive. 


The bibliography is excellent, with 
full reference to the important studies 
of European experience in this field of 
socialized medicine, and the text shows 
that the studies of others have been used 
in the process of stating the conclusions 
of one very thoughtful doctor. It is 
the hope of American Medicine that 
men with Dr. Cabot’s leadership in the 
profession will see as clearly and take 
their stand as uncompromisingly. 

REGINALD M. ATWATER 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Farm-City Migration Declines— 
City-ward migration declined about 16 
per cent in 1934, and farm-ward migra- 
tion about 18 per cent. 994,000 per- 
sons left cities for farms, and 783,000 
left farms for cities. Due to the higher 
birth rate, the farm population is still 
gaining, however. 

Anon. The Farm Situation. Bur. of 
Agric. Econ. 19, 5:1-5 (May), 1935. 


First Quarter Mortality Relatively 
Low The mortality of industrial 
policy holders of the Metropolitan Life 
Insurance Co., during the first quarter 
of 1935 was at a record low point, 
viz., 9.4 per 1,000 (annual basis). 
Tuberculosis down 5.1 per cent 
from last year. Among other diseases 
which showed lower mortality than last 
year were cardiac, cerebral hemorrhage, 
acute nephritis, syphilis, and cancer. 
Suicide was down 11.5 per cent, and 
automobile accidents, 6.0 per cent. 

Anon. Stat. Bull. Metropolitan Life Ins 
Co. 16, 4:3-5 (Apr.), 1935 


was 


Sources of Information in Vital 
Statistics—Especially valuable to the 
casual user of vital statistics. 

Ibid. pp. 6-8. 


What Proportion of Twins Are 
“* Identical ” ?—About a third, accord- 
ing to the methods of deduction used 
by geneticists. 

Ibid. pp. 8-9 


Our Changing Health Problems— 
Mortality from the common infectious 
diseases is less than half the rate of 30 
years ago, and some have virtually 


disappeared. Among the problems oj 
today the more important are: disease 
of the older ages, automobile accidents, 
appendicitis, and puerperal causes 
death. 


Anon. Quart. Bull. Dept. of Health, Ney 
York City 3, 2:21-23 (no date), 1935 


How Many Diabetics?—The De. 
partment of Health of New York City 
is undertaking to get an answer b 
taking a census through physicians 
The @ priori estimate is 100,000. 

Ibid. p. 39. 


Mortality Causes Contributory to 
Diabetes—A valuable table by age and 
sex. Not often seen. 

Ibid. p. 44. 


Typhoid Agglutination—The ma- 
jority of cases of typhoid fever with n 
history of previous vaccination develo; 
both H and O agglutinins, although in 
a few instances one type alone ma} 
present. The elimination of negative 
sera by a_ microscopic technic 
recommended as a preliminary | 
cedure to titration with the formaliz 
H and alcoholized O antigens 

Bore, R. Value of H and O Agglutination 
Technic in Routine Widal Examinations 
Lab. & Clin. Med. 20, 6:638 (Mar.), 1955 


Comparative Tuberculosis Rates 

-Tuberculosis in children has 
creased at a more rapid rat 
Minneapolis than, for instance, 
Gothenburg, Sweden, where BCG a 
been used to immunize children. The 
types of the disease causing the greates! 
number of deaths in Minneapotis wet 
tuberculous meningitis, pulmonary 4 


lems of 
diseases 
ccidents, 
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Books AND REPORTS 879 


iberculosis. Lymph-node and 
rculosis are a negligible cause 


R. E. The Declining Death Rate 
ulosis in Children. J.A.M.A. 104, 


May 25), 1935. 


Bacteriologists and Epidemiolo- 
Attention—A quicker method 
tifying the diphtheria bacillus 
using Loeffler’s medium is de- 
ind its possibility in identify- 

cted carriers is discussed. 
M. B., et al. A Rapid Method 
entification of Diphtheria Bacilli. 

4, 21:1881 (May 25), 1935. 


Concerning Our Blissful Igno- 
rance in Nutrition—Concluding that 
ne of the difficulties in the realm of 

is not obtaining a balanced 

the retention of a balanced 
nm diet, this wholesome paper 
us of the many things we do 
w about nutrition. Would that 
epticism might be more fre- 
preached on this side of the 


, E. P., and Hurtcurnson, R. 
ind Public Health. Pub. Health 
May), 1935. 


Typhoid in the Navy—Among the 
395,080 navy personnel vaccinated 
typhoid fever during the past 

, there were only 73 cases of 

| fever. As would be expected, 
tvphoid rate has shown a 
reduction since the prophylactic 

was adopted, greatly acceler- 

the civilian rates for the 


S. The Efficacy of Typhoid Pro- 
the United States Navy. U. S. 
ull. 33, 2:169 (Apr.), 1935. 


Children Yell for—Only 
i long while do we find a really 
1. The children in this ward 
pital are served whatever they 
eat in whatever quantities they 
The results will astonish nu- 


tritionists, parents, child psychologists, 
and you. It would be a shame to 
annotate this paper which all should 


read. 

Davis, C. M. Self-Selection of Food by 
Children. Am. J. Nurs. 35, 5:403 (May), 
1935. 


Acute Rheumatism Hereditary ?— 
The incidence is higher among children 
if a parent is affected, than if both 
parents are unaffected. Apparently 
susceptibility depends upon hereditary 
factors. Environmental factors also 
appear to be indispensable to develop- 
ment of the disease. 


Fraser, J. A., and Roperts, W. A. R. 
Family incidence of acute rheumatism. 
Annals of Eugenics. London. VI, Pt. I 
(Oct.), 1934. 


Welcome to the Armadillo—Re- 
lapsing fever is more prevalent than is 
usually suspected (because of failure 
to use diagnostic facilities) in the 
Southwest. It is a disease enjoyed by 
man and the armadillo in addition to 
opossums, squirrels, and chipmunks. 

Guespre, J. O. Relapsing Fever in the 
United States. J.A.M.A. 104, 21:1878 (May 


25), 1935. 


Tuberculosis in School Teachers 

-In Minneapolis, school teachers and 
other school employees were examined 
for tuberculosis. Six open cases were 
discovered and many others presented 
lesions of the reinfection type. The 
educational opportunities presented by 
the examination were not neglected. 
That the procedure is not universally 
applied is a reflection on our public 
health consciousness. 


Harrincton, F. E., et al. Tuberculosis 
Among Employees of the Minneapolis Schools. 
J.AM.A. 104, 21:1869 (May 25), 1935. 


Poliomyelitis Virus from Healthy 
Carrier—In connection with the effort 
to explain the recognized widespread 
immunity to poliomyelitis, an attempt 
was made to detect the virus of the dis- 
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ease in tonsils and adenoids from per- 
sons with no history of contact with 
cases. In one instance, tonsil and 
adenoid tissue from a 2-year-old child 
produced poliomyelitis in monkeys. 

Kramer, S. D Detection of a Healthy 
Carrier of Virus of Poliomyelitis without His- 
tory of Contact Proc. Soc Exper. Biol. & 
Med. 32, 7:1165 (Apr.), 1935. 


International Epidemiologic Data 
—The “ Weekly Epidemiological Rec- 
ord” of the League of Nations will 
henceforth include not only pestilential 
diseases but also those common in tem- 
perate climates. The bi-monthly 
Bulletin will in the future appear 
quarterly. The current issue calls at- 
tention to epidemics of cerebrospinal 
meningitis in the Anglo Egyptian Sudan, 
Japan, and parts of India. 


Correspondence, and Epid. Report, League 
of Nations 177 (Jan.-Mar.), 1935 


Visualizing Communicable Dis- 
eases—A device is described to display 
a cumulative record of reported com- 
municable disease cases to show com- 
parisons with expected incidence. 

Oresen, R 4 Communicable Disease 
Meter. Pub. Health Rep. 50, 21:702 (May 
24), 1935 


Depression Ill-Health—Another re- 
port of an extensive illness survey which 
shows the effect of unemployment upon 
morbidity rates. Those hardest hit 
suffered the greatest increases in dis- 
abling illness. Analyses of the gross 
findings will appear in succeeding 
papers. 

Perrott, G. Sr. J., and Corts, S. D. 
Relation of Sickness to Income and Income 
Change in Ten Surveyed Communities. Pub 
Health Rep. 50, 18:595 (May 3), 1935 


Antibodies in Antimeningococcus 
Serum—Using Miller’s mucin method 
for stabilizing the virulence of strains 
of meningococci, antimeningococcus 
sera have been tested for the pres- 
ence of protective autibodies. Two 


methods were used: Varying dilutio; 
of serum were employed or the ti 
varied between the inoculation of 
culture and the injection of a constan 
amount of serum. Polyvalent 
homologous sera gave very near 
equal results, with a slight advantag 
for the polyvalent serum. Some slig 
protection was obtained with heterolo. 
gous sera. 

Rake, G. <A Method for Titrating 
Protective Action of  Antimeni: 
Serum. Proc. Soc. Exper. Biol. & Med 
7:1175 (Apr.), 1935. 


Venereal Disease Control—Dis 
cussing the measures to be applied 
New York City for an attack upon t! 
venereal diseases — including 


epidemiologic and educational 
the suggestion is made that a specia 
time be set aside, like the ear! 
nosis campaign for tuberculosis, 
special and_ intensive pro; 
against gonorrhea and syphilis 
Rice, J. L. Public Health As 
Venereal Disease Program for N 
City. New York State J. Med 
(May 15), 1935. 


Adult Immunity to Diphtheria 
\ comparison of adults who had, a 
had not, received antitoxin in childh 
indicates that the childhood injections 
may have had some _influenc: 
adult immunity, but that this i 
can be outweighed by other factors 
The degrees of immunity found among 
adults varied greatly. 

Succ, J. Y., et al. The Individ 
Factor in Antidiphtheria Immunity 
Hyg. 21, 3:562 (May), 1935. 


Storage of Water Samples 
havior of bacteria in stored 
samples is dependent not only 
temperature of storage, but it varies 
with the particular strains of bacter! 
present. After 48 hours in 
frigerator (0°-7° C.) the numbe! 
viable organisms had varied but 
from the original. Icing of sam 
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in Standard Methods is de- 


Scunewwer, D. L 
Bac- 
Exper. 


1935. 


and 


F. W., 
remperature ol 


Wate 


Storage on 
Proc. Soc 
(Mar.), 


Samples 


6: 960 


rolling Yaws—Although 
in sanitarians have for the most 
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part only an academic interest in yaws, 
this statement of the possibilities in 
control through case finding, treatment, 
and demonstrated in 
Jamaica will be 
ment of epidemiologic 
more general application. 
Yaws in Jamaica. 
(May), 1935. 
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MILWAUKEE TRIPS OF SCIENTIFIC INTEREST 


Milwaukee 


UESTS of Milwaukee at the 64th 

Annual Meeting of the American 
Public Health Association, October 7 to 
10, will find 
scientific interest to visit. 
Koehler, Commissioner of Health and 
Chairman of the Local Com- 
sub-committee 
this 


a variety of places of 
Dr. John P. 


General 
mittee, has an excellent 
on inspection trips at work on 
feature of the program. 

There will boat trips and 
other entertainment typical of Mil- 
waukee, including visits to the famous 
breweries, to the Carnation Milk Com- 
pany plant at Oconomowoc, a tea at 


also be 


Milwaukee-Downer College for women, 
a drive through the park 
system, to certified dairy farms, and to 
the beautiful housing development at 


Kohler. 


county 


Auditorium 


Arena 


Many health workers will be in- 
terested in the new Matthew Keenan 
Health Center, a $200,000 gift to the 
city. This center concentrates 
for existing health department services 
on the northwest side where they may 
be better utilized by the general publi 
services 


offices 


ind private physicians. Its 


include: consultation and diagnosis 1 
chest conditions, X-ray examinations 
immunization clinics for diphtheria 
smallpox, typhoid fever, and _ scarlet 
fever: dental clinics for 
children: ear, and 
diagnosis and consultation, and child 
welfare clinics. The center is also head 
quarters for northwest side field 1 
ind sanitary police. 

Milwaukee has a $13,000,000 s« 
disposal plant which is reputed 


two indigent 


eve, nose throat 
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the pioneer activated sludge 
to be put in operation. It occu- 
area of 58 acres, has a capacity 
million gallons daily, and serves 
politan district of 152 square 
with approximately 112 miles of 
id intercepting sewers. 
Milwaukee County institutions 
ited just west of the city and 
an infirmary, a 1,000 bed county 
asylum for chronic insane, 
| for mental diseases, home for 
ent children, Muirdale Tuber- 
Sanitarium, and Bluemound 
torium. These institutions oc- 
tract of 1,100 acres which is 
fully landscaped and arranged. 
r one of the county buildings, 
Dispensary-Emergency unit, is 
near the center of the city. 
Bluemound Preventorium is the 
nstitution of its kind in Wisconsin 


883 


and medical experts agree that it is 
doing the most effective anti-tubercu- 
losis work in the state. It comprises ten 
buildings and cottages, and has been 
called Milwaukee’s nearest approach to 
a nudist colony—a pair of trunks being 
the regulation uniform of the children 
it houses. Only two of the 1,900 chil- 
dren who have been cared for at Blue- 
mound Preventorium in its 9 years of 
work have later been obliged to enter 
Bluemound ‘Tuberculosis Sanatorium for 
treatment. 

The Milwaukee Vocational School, 
just across the street from the conven- 
tion headquarters in the Auditorium, is 
one of the first and foremost schools of 
this type in the United States. The 


school occupies an entire city block, is 


valued at $5,000,000, and contains 
several hundred classrooms. It has two 
auditoriums, one of which seats 2,000 
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Blue Mound Preventorium, Milwaukee 


Phere are 202 faculty mem- 
30,000 students 
courses offered, there 
is academic for about 400 
student trained in the 
city’s hospitals, and industrial rehabili- 
tation wo.k is conducted for crippled 
students and those injured in industry 

Milwaukee-Downer College is one of 
the 
colleges of the 


people. 


bers, and nearly 


Among the 203 
instruction 


nurses being 


accredited women’s 
In addition to 


outstanding, 


country. 


Milwaukee's 


other courses, it offers degrees in nurs- 
ing and occupational therapy. The 
occupational therapy course requires 5 
years of academic work with 9 months 
of practise training, and leads to a 
Bachelor of Science degree. 

The new Marquette University Med 
cal School is located within walking 
distance of hotels and the Auditoriun 
It has an interesting display of path 
logical specimens, and the building 


Certified Milk Farms 
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Milwaukee County General Hospital 


a health unit, embracing the 
education department, a dental 
vith a 150 chair clinic, the 
ealth service, and an eye, ear, 
throat hospital and clinic. 
J. Carey, Dean of the Medical 
vill be recalled as the director 
il exhibits at the Century of 
exposition in Chicago. 
is being arranged to the Mil- 
Children’s Hospital Convales- 
ie 10 miles west of Milwaukee. 
50 bed institution made pos- 
charitable Mil- 
ns, one of whom donated the 
building and 80 acre grounds. 
iit of Children’s Hospital, and 
ideal facilities for long-time 
quiring rest and expert care. 
iukee also boasts the largest 
ally owned museum in the coun- 
is located near the Auditorium 
i magnificent collection of his- 
relics and scientific curios. The 
kee Museum is famous for 
ly American characterization. 
the case exhibits special men- 
“Old Time 


vifts of 


uld be made of the 


Pharmacy ” and the botany halls. As 
Milwaukee claims to be the birthplace 
of the typewriter, visitors will enjoy the 
typewriter exhibit being developed. 

Visitors will also be welcomed at the 
new $10,000,000 Milwaukee County 
Court House and administrative build- 
ing which is located just three blocks 
from the Auditorium on an elevated 
site which overlooks the central business 
district. 

The city’s new $5,000,000 
purification plant is now under construc- 
tion on the shore of Lake Michigan, and 
by October may be in shape for the 
inspection of delegates to the conven- 


water 


tion. 

Milwaukee has 9 fresh air rooms, and 
also schools for handicapped children. 
Among these is the Lapham Park 
School for Crippled Children which 
houses 140 youngsters, of whom about 
60 are infantile paralysis cases. 

It also conducts, through the Depart- 
ment of Health, 27 child welfare clinics, 
and numerous preschool clinics in co- 
operation with various women’s organi- 
zations. 


885 | 
| 
| 
= 
3 
= 
urs 
The 
fine 
| } | 
ing 
n 
a 
\ 


886 AMERICAN JOURNAL OF PuBLIC HEALTH 


One more feature worth mentioning is and natural beauty spots, many of them 
that Wisconsin, as a rule, has its most near Milwaukee. The Wisconsin Dells 
delightful weather in the fall, and an located northwest of the city, is one oj 
opportunity will be offered to visit the country’s outstanding scenic attrac. 
some of its hundreds of lakes, resorts, _ tions. 


ANNUAL MEETING INFORMATION 


RAILROAD RATES FROM VARIOUS CENTERS TO MILWAUKEE, WIs. 


Regular Special Lower U pper 

Rate Round-Trip Berth Berth 
From One-Way Fare and one-third One-Way One-Way 
Atlanta, Ga... .. $24.83 $33.11 $5.50* $4.40 
Baltimore, Md aa 30.33 40.44 8.25* 6.60* 
Boston, Mass... .. 39.18 52.24 10.13* 8.10* 
Buffalo, N. Y. . aes 21.36 28.48 5.63* 4.50* 
re 2.55 3.40 Parlor Car Seat 50 
Cincinnati, Ohio ... . 12.81 17.08 3.75* 3,00* 
Cleveland, Ohio .. . 14.81 19.75 3. 
30.40 40.54 7. 
3. 


Denver, Colo. ... .. 31.64 42.19 
Detroit, Mich. . ; 12.36 16.48 
Duluth, Minn. . 11.3 15.07 
Fort Worth, Tex. . 30.40 40.54 
Indianapolis, Ind. . . 7 2.23 
Jacksonville, Fla. . ees 35.02 46.70 
Kansas City, Kans... . 20.74 
Louisville, Ky.... . has 17.80 
Los Angeles, Calif 3.26 91.02 
Memphis, Tenn 25.15 
Minneapolis, Minn 
Nashville, Tenn 15 21.54 
New Orleans, La a 30.6 40.91 
New York, N. Y.. 3 47.00 
Omaha, Nebr. .... . 5 20.68 
Philadelphia, Pa gama 32 42.68 
Pittsburgh, Pa... . ; 25.91 
Portland, Ore... . 3.92 85.23 
Salt Lake City, U..... 45.36 60.48 
San Francisco, Calif. .. . 3.2 91.02 
Seattle, Wash... .. 82.90 
St. Louis, Mo. .... 14.96 
Montreal, Can a 31.7 42.35 
Halifax, N.S. ... 3 70.82 
Ottawa, Can ee 8.7 38.35 
Quebec, Can 49.88 
Toronto, Can a 2 27.02 
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* To Chicago only 


8.00* 
3; O0* 4()* 
3.75% 
15.75* 12 
2.50 20 
3.00* 
6.75* 10* 
9 00* 
00* 2 40" 
1 
8.2 
1 4 
12.00* 
5.63* 
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f them MILWAUKEE HOTEL RATES 
i Dells Single Room Double Room 


one of 


pe Room Without With Without With 
attrac- 


Capacity Bath Bath Bath Bath 


150 $1.50-$2.00 $2.25-$3.00 .50-$3.00 $3.00-$4.00 
300 3.50 3.50— 6.00 
450 1.00— 1.75 2.00 50— 3.00 3.00— 4.00 
230 50- 4: 5.00— 8.00 
2.00— 3.00 3.00— 6.00 
2.00— 2.50 2.50— 4.50 

or 2.00— 5.00 
.50- 3.00 2.50— 3.50 
3.00— 8.00 
2.50— 6.00 
3.50— 5.00 
3.25— 5.50 
3.00— 5.00 
5.00—10.00 
5.50 


.50— 2.00 
50— 2.00 


1,00— 1.50 


| 

to 


ww 


HOTEL RESERVATION BLANK FOR MILWAUKEE MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 
50 West 50TH Street, New York, N. Y. 


OCTOBER 7-10, 1935 


(Name of Hotel) 


reserve for me ... a rooms for 
\.P.H.A. Meeting 


Double room 
) rate per day for room $.......... Minimum rate per day for room $. 


ect to arrive If date of arrival is changed I will notify 
east 24 hours in advance. 


acknowledge this reservation. 
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Berth LaS seveses 
dl — 1.75 5.00 2.75 3.50— 8.00 
1.50- 2.50 5.00 2.50— 4.00 3.50-10.00 
1.50—- 2.00 3.00 2.00- 3.00 2.50—- 5.00 
2.00 4.00 | 3.50- 4.00 4.00- 7.00 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 


Health Officers Section 

Franklyn B. Amos, M.D., State Department of 
Health, Albany, N. Y., Epidemiologist-in- 
training 

Calvin C. Applewhite, M.D., M.P.H., State 
Board of Health, Columbia, S. C., Surgeon, 
U. S. Public Health Service 

Bellfield Atcheson, M.D., 1111 Roosevelt St., 
Gary, Ind., Health Commissioner 

George E. Atwood, M.D., D.P.H., Waycross, 
Ga., County and City Commissioner of 
Health 

Louis Bonfield, M.D., 1870—-75th St., Brook- 
lyn, N. Y., Medical Inspector, New York 
City Department of Health 
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Hempstead, N. Y., Health Officer 
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Director, Eaton County Health Department 
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Health Officer, Consolidated District 

Edward L. Kingman, M.D., Newtown, Conn., 
Health Officer 

David L. Lieberman, M.D., Chester, Conn., 
Health Officer 

N. Stanley Lincoln, M.D., Mt. Morris, N. Y., 
Superintendent, Mt. Morris Tuberculosis 
Hospital 

Bryan Newsom, M.D., C.P.H., 300 Public 
Safety Bldg., Seattle, Wash., Assistant to 
the Commissioner of Health 

Charles M. Pearce, M.D., State Dept. of Pub- 
lic Health, Oklahoma City, Okla., Com- 
missioner of Health 

M. A. Rogers, M.D., 75 Main St., Greenwich, 
N. Y., Health Officer 

George W. Ross, M.D., Port Ewen, N. Y., 
Health Officer 

Rafael Schiaffino, M.D., Sarandi 283, Monte- 
video, Uruguay, S. A., Director, Division 
of School Health 

Theodore H. Sills, M.D., 866 Main St., New- 
ington, Conn., Health Officer 

Harry B. Smith, M.D., M.P.H., Town Hall, 
West Hartford, Conn., Superintendent of 
Health 

W. M. Talbert, M.D., Dept. of Health, 
Decatur, Tl, City Physician 


Laboratory Section 
Rosemary Bole, M.A., State Dept. of Health 
Laboratories, Columbus, O., Bacteriologist 
Henry E. Cope, M.D., 1551 D. Whitney Bldg., 


Detroit, Mich., Pathologist, Delray Gener 
Hospital 

Ferdinand C. Helwig, M.D., St. Luke’s Hos. 
pital, Kansas City, Mo. 

Alfonso Jaramillo-Arango, M.D. CPH. 
Carrera 8a 439, Pereira, Colombia, S. 4. 
Public Health Officer 

Marion H. Lippman, M.D., Rm. 609, Butler 
Bldg., 135 Stockton St., San Francisco 
Calif., Clinical Laboratory Director 

Virginia Mix, A.B., 724 W. Magnolia & 
Stockton, Calif., Bacteriologist, San Joaquin 
Local Health District 

Grace Mooney, B.A., 99 Linden St., Nes 
Haven, Conn., Research Assistant in Public 
Health, Yale University School of Medicine 

Howard J. Shaughnessy, Ph.D., State Dept 
of Public Health, Springfield, Chie/ 
Division of Laboratories 

Dixie M. Woodburn, A.B., Imperial County 
Health Dept., El Centro, Calif., Laboratory 
Technician 
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Florence G. Babcock, University Hospita 
Ann Arbor, Mich., Record Librarian 

George W. Baehne, 270 Broadway, New 
York, N. Y., Manager, Institutional Dept, 
International Business Machines Corp 

John F. Cadden, M.D., State Capitol, Charles- 
ton, W. Va., State Registrar of Vital Sta- 
tistics 

Thomas W. Chamberlain, 10 Municipal Courts 
Bldg., St. Louis, Mo., Deputy Registrar 
Bureau of Vital Statistics 

Sterling S. Cook, M.D., Dr.P.H., B 
Medicine and Surgery, Navy Dept 
ington, D. C., Charge of Division 
ventive Medicine 

Ralph C. Fletcher, M.A., 425 Olyn 
Pittsburgh, Pa., Director, Bureau o 
Research 

William McK. Gafafer, D.Sc., 185 G 
Ave., Leonia, N. J., Research Ass 
S. Public Health Service 

William S. Groom, 34 W. 6 St., ©! 

O., Board Member, Cincinnati Public Heal! 
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Health 

Hill Montague, Jr, MA., Life |! 
Company of Virginia, Richmond, \ 
tistician 

Jason Waterman, U. S. Public Health 
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Publication Statistics of Noti- 
eases 


Health Engineering Section 

reier, 1947 North Ave., Bridge- 
)., American Sewage Disposal Co. 
rkey, A.B., 318 S. Cherry St., 
Sanitarian, Preble County Dept. 


Connor, Jr., Ph.D., 106 Bellevue 

ers, N. Y., Research in Sewage 

nd Professor of Chemistry 

State Board of Health, Columbia, 

itary Engineer Inspector 

simpson, B.S., Box 319, Blacks- 
Research Fellow in Sanitary 
Virginia Polytechnic Institute 


l and Nutrition Section 
onzalez, M.D. Calle Paysandu 
Montevideo, Uruguay, S. A., Pro- 
Hygiene 
lan, Sc.D., 2525 Brookfield Ave., 
Md., Chief, Division of Chem- 
Health Department 
Todd, D.V.M., C.P.H., 98 Park 
Haven, Conn., Student, Yale Dept. 
Health 


Child Hygiene Section 
Drake, M.D., 533 Sharp Ave., 
Wash., Health Supervisor, Public 


v, B.S., Box 13, Rockville, Md., 
ra, M.D., 1146-58 St., Brooklyn, 
iid Hygiene Division, New York 
of Health 


W. Whiteside, 137 Louvre Blvd., New 


Conn., School Nursing Division, 

th Dept. 

Wilson, M.D., State Dept. of 
iny, N. Y., Assistant Director, 
Orthopedics 


Health Education Section 

ing, B.S., 43 Garden St., West 
Mass., Student, Yale University 
Public Health 
Deyoe, M.D., Niskayuna, N. Y., 
gist-in-training, State Dept. of 


iPont, R.N., 23 Main St., Brad- 
Executive Secretary, McKean 
luberculosis and Health Society 
IcDowell, M.D., 310 Kenmore PI., 
N. Y., Professor of Physiology 
ic Health, New York Homeo- 
dical College and Flower Hospital 
Paz Soldan, M.D., Union Boza 


#876, Lima, Peru, S. A., Professor of 
Hygiene, University of Lima 

James Steele, M.D., 98 Monitor St., Brook- 
lyn, N. Y., Chairman, Williamsburg-Green- 
point Advisory Council and Medical Ad- 
visory Committee to the New York City 
Dept. of Health 

William F. Van Buskirk, M.S.P.H., State 
School for Boys, Meriden, Conn., Assistant 
Superintendent 


Public Health Nursing Section 


Helen G. Ross, R.N., Broadalbin, N. Y., 
Staff Nurse, Fulton-Montgomery Health 
District 

Clara B. Hamilton, W. Va. State College, 
Institute, W. Va., School Nurse 

Agnes V. Murphy, 11 Nassau St., Boston, 
Mass., Assistant Director, Visiting Nurse 
Service, John Hancock Mutual Life Insur- 
ance Co. 

Kathryn C. Trent, Box 250, Charleston, W. Va , 
Director, Health & Nutrition, W. Va. Relief 
Administration 


Epidemiology Section 

Miriam Brailey, M.D., Dr.P.H., 710 N. 
Broadway, Baltimore, Md., Instructor in 
Epidemiology, School of Hygiene and Pub- 
lic Health, Johns Hopkins University 

Robert E. Hickey, M.D., Rm. 608, City Hall, 
Milwaukee, Wis., Director of Communicable 
Disease Division, City Health Dept. 

Nels A. Nelson, M.D., Rm. 546, State House, 
Boston, Mass., Assistant Director, Division 
of Communicable Diseases, State Dept. of 
Health 

Edward C. O’Brien, M.D., Rm. 25, Municipal 
Courts Bldg. St. Louis, Mo.,_ Epi- 
demiologist, Division of Health, Dept. of 
Public Welfare 

Leslie T. Webster, M.D., 66th St. and York 
Ave., New York, N. Y., with Rockefeller 
Institute 


Unaffiliated 

Ralph Horton, M.D., N. Y. State Tuberculosis 
Hospital, Oneonta, N. Y., Superintendent 

Leo C. Mundy, M.D., 391 Scott St., Wilkes- 
Barre, Pa., Medical Relation Board, 
Luzerne County Medical Society 

Frank A. Wilcox, M.D., 415-16 St., West New 
York, N. J. 


DECEASED MEMBERS 
Mae E. Mathers, R.N., Ashland, Va., Elected 
Member 1934 
Lucy Minnigerode, R.N., Washington, D. C., 
Elected Member 1924 
Mrs. Joseph Sanders, Washington, D. C., 
Elected Member 1933 
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MARYLAND CONFERENCE OF HEALTH time and with it were combined th 

OFFICERS Ontario Health Officers’ Association, the 

N MAY 31-June 1 there was held Canadian Tuberculosis Association, an 

in Baltimore a very well attended the Canadian Social Hygiene Coungj 

Conference of Health Officers under the This grouping of agencies with muc 
direction of Dr. Robert H. Riley. of mutual interest was reminiscent 


F.A.P.H.A.,. Director of the State De- meetings of the American Health 


Congress of 1926 in which many of th 
groups affiliated in the National Health 
Council met together. These associz. 
tions have so much in common that 
it is not surprising that the occasion re. 
sulted in stimulating meetings of each 
group and of the groups as a whole | 
the consideration of matters of genera 
interest. 

In addition to the many members 
and Fellows of the A.P.H.A 
Canada who were in attendance 
American Public Health Association was 
represented by Dr. Eugene L. Bisho 


partment of Health. 

Maryland is a state very favorably 
situated for such a conference with the 
resources of the Johns Hopkins School 
of Hygiene and Public Health avail- 
able, and full use was made of these 
and of the Baltimore City Department 
staff. The State of Maryland has suc- 
ceeded in attracting a very well trained 
group of health officers and other per- 
sonnel in its system of county health 
units which now embraces every county 
in the state with full-time service. 

Speakers at this conference from 
Dr. Henry D. President, who was on the _progran 
Chadwick, Commissioner of Public Dr. John A. Ferrell and Dr. Clarence 
Health of Massachusetts, Dr. Stanley L. Scamman of the Executive Boar 
Osborn. of Connecticut. Dr. E. A. and Dr. Reginald M. Atwater, Ex 
McLaughlin of Rhode Island, Dr. R. tive Secretary. Dr. H. E. Kleinsch 
A. Vonderlehr, Dr. Milton V. Veldee, of the National Tuberculosis Ass 
and Pearl McIver of the U. S. Public — tion also spoke on “ Modern Medicine: 
Health Service, Dr. George C. Ruhland Promise to Abolish Tuberculosis 
of Washington, D. C.. Dr. W. A. The Canadian Public Health Asso 
McIntosh of the Rockefeller Founda- tion has chosen Vancouver, B. C 
tion, and Dr. Reginald M. Atwater, the place of the next meeting which | 
Executive Secretary of the A.P.HL.A. is hoped to hold in conjunction wil 
these same organizations and in act 
tion with the Western Branch of We 
A.P.H.A. and possibly the Canadial 
Medical Association. 


other states included 


CANADIAN NATIONAL HEALTH 
CONFERENCE 

— Canadian health organizations 

held a combined conference in 
Toronto June 3, 4, and 5 with a large 
and representative attendance from all N MAY 7, Fannie Hurst, 
parts of the Dominion. The Canadian novelist, became the f 
Public Health Association held its scriber to New York’s new 3-cents-a-#} 
twenty-fourth annual meeting at this plan for hospital care. Meetings * 
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throughout the city to dis- 
lan with the speakers sent 
he United Hospital Fund, 
onsoring the service. 
ff at least 10 persons, half 
must be employed or gainful 
iy join. No one more than 
ld will be accepted. Appli- 
e accepted from groups of 
kers or suburbanites living 
miles of the city. 
n the hospital, members are 
21 days of semi-private care 
which includes bed and buard, 
rsing care, routine laboratory 
ns, ordinary X-rays, use of 
ting room, routine medications 
ngs, and all other customary 
ervices which may be pre- 
the doctor. Maternity hos- 
s also included after the pa- 
een a member of the plan for 


efits are available immedi- 
ses of accident or emergency 
d after 10 days from the date 


first monthly subscription pay- 


other illness. 


rITUTE OF GOVERNMEN1 
Seventh Annual Institute of 
nment was held, June 10 to 
School of Government of the 
of Southern California, Los 
\mong the subjects con- 
ere Hospital and Institutional 
ent, Public Health, Public 
nd Water Supply and Sani- 
neering. Walter H. Brown, 
\.P.H.A., President-Elect of 
\., and Abel Wolman, C.E., 
ver, A.P.H.A., served on the 


[US ROSENWALD FUND 
innual meeting of the Julius 
nwald Fund in Chicago, May 

) was appropriated for the 
e year beginning July 1. The 
ons were for rural education, 
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medical services, and Negro welfare. 
The Fund will maintain a staff of 12 
teachers and students who will work 
with schools in the southern states in 
an effort to give education a more direct 
hearing upon life in rural communities. 

It was announced that the Fund will 
continue its active interest in health 
insurance, pay clinics, public health, and 
other organized services which will 
make good medical care more avail- 
able to people of small incomes. Dr. 
Michael M. Davis is Director of the 
Fund’s medical division. 


NEW OFFICERS OF CONNECTICUT PUBLIC 
HEALTH ASSOCIATION 


HE Secretary of the Connecticut 
Public Health Association reports 
the following new officers elected at the 
meeting of that organization held on 

May 15 at Bristol. 

President—B. B. Robbins, M.D., Bristol 

Vice-President—Louis J. Dumont, M.D., New 
Britain 

Secretary-Treasurer—Ira V. Hiscock, New 
Haven 

Board of Directors 
D. C. ¥. Moore, M.D., South Manchester 
F. W. Wersebe, M.D., Washington 
B. N. Pennell, D.V.S., New London 
Marion Douglas, R.N., Hartford 
Edward Schneider, Ph.D., Middletown 
Milo P. Rindge, M.D., Madison 
Albert E. Austin, M.D., Greenwich 
Stanley H. Osborn, M.D., Hartford (ex- 

officio) 
Raymond D. Fear, M.D., Stamford (ex- 
officio ) 

Representative on Governing Council of 
A.P.H.A—Louis J. Dumont, M.D., New 
Britain 

Alternates—Millard Knowlton, M.D., Hart- 
ford; Albert E. Austin, M.D., Greenwich 


RESEARCH ASSOCIATES OF M.L.T. 
ORMATION of the Research As- 
sociates of the Massachusetts Insti- 
tute of Technology, a group of leaders 
and organizations in business and in- 
dustry who will contribute to the 
financial suport of important research, 
was disclesed by Dr. Karl T. Compton, 
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President of the Institute, at the re- Stevenson as Medical Statistical Office 
union dinner of Technology alumni on of the General Register Office of Eyy. 
June 3. land. It will, therefore, probably be gj 
The new organization, which has a_ interest to many readers to know thy 
founder membership of 21, was created Dr. Stevenson has retired, and has bee 
in recognition of the threefold value of succeeded in office by Dr. Percy Stocks 
research in stimulating leadership among 
members of the faculty; as a method SAN FRANCISCO MORTALITY ANp 
of teaching students to apply their re- DEPRESSION STUDY 
sources of knowledge; and in develop- HE studies of health and the 
ing new discoveries with far-reaching pression by the U. S. Public Healt 
social benefits in industry, health, Service and the Milbank Memorial Fu 
safety, standards of living, and intellec- are being continued in a white 
tual satisfaction. work project involving a house-to-hous 
[he formation of the Research As- canvass of 30,000 families in San F 
sociates marks the beginning of the cisco, in codperation with the Cali. 
second phase of a successful experiment fornia State Emergency Relief Ad 
which began 6 years ago when the jstration. The purpose of this surve 
Rockefeller Foundation made a sub- js to determine the mortality amonc | 
stantial grant to permit the institute to families of the unemployed as | 
demonstrate the value of an active pro- pared with families of the emplo 
gram of research in the basic sciences wage earners, with particular referenc 
of biology, chemistry, geology, and to changes in the death rate during 
physics. depression years, 1929-1934. A.\\ 


CAPPS PRIZE AWARDED DR. GULBRANDSEN F.E.R.A. NURSING WORK IN | 
Sy Joseph A. Capps Prize for 1934 | gragrnads the most import 
of the Institute of Medicine of in development is the fact 
Chicago has been awarded to Lars F. F.E.R.A. nursing work is 
Gulbrandsen, member A.P.H.A., in- direction of Abbie Roberts 
structor in bacteriology and public whose knowledge, ability and 
health at the University of Illinois Col- ence insure work and " goals ( 
lege of Medicine, for work and his highest feasible standards. 
paper on “Invasion of the Body ‘A state Child Health and Welfare 
Tissues by Orally Ingested Bacteria and (Council has been organized 
the Defensive Mechanism of the wherever possible local branch cour 
Gastro-Intestinal Tract.” The prize of have been organized. Also there 
$500, established by an anonymous State Public Health Committee of th 
donor in honor of Dr. Joseph A. Capps, Georgia State Medical Associatiot 
is awarded annually for the most This, of course, immediately secures th 
meritorious medical research by a grad- participation, interest, and backing 
uate of a medical school in Chicago the lay public and the medica! proit* 
completed within 2 years after gradua-  cjon. 
tion.—The Diplomate, 7, 5:180 (May), For the first time in its histor 
1935. Georgia has public health nursing 
ice for every county, the F.E.RA 
DR. STEVENSON HAS RETIRED supplying this where local 
COMMUNICATION from Eng- cannot. As counties are ve! 
land indicates that letters from the some nurses carry 3 counties 
United States are still addressed to Dr. The staff consists of: | 
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6 district field supervisors, 
hygiene nurses, and 10 tuber- 
irses. The program includes: 


i service 
and classes 
care 
truction, group conferences, 
ild health clinics 
f the preschool child 
truction, clinics, conferences, ar- 
ngement for treatment when 
cessary 
nization 
hoid, diphtheria, smallpox (under 
rection of a physician) 
tion of birth registration 
vey of crippled children and their 


eas 


and 


nization of crippled children’s 
nics and securing treatment for 
m 
ision of midwives in codperation 
the State Department of Health 
losis work in the promotion of 
supervision and education of 
nts, and obtaining treatment for 


ition with official and  non- 
il agencies in promoting infant 
maternal welfare 
ce has been ‘given to a special 
ittee of the Georgia State Medi- 
\ssociation in making a study of 
ernal deaths. 
sis in the total program is 
prenatal, infant, and _pre- 
hases of public health work, 
culosis work. 
le care is given only as a 
ition. 
the above services are pri- 
r families on relief, they are 
‘ther families, when eligible, at 
est of physicians. 
seen that F.E.R.A. in 
has a broad, comprehensive 
built upon sound principles 
health and well codrdinated 
State Department of Health 
State Medical Association. No 
iis will mean tremendous de- 
it for Public Health work in 
Helen Bond, R.N., Director, 
enter, Savannah, Ga. 


| be 
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X-RAY-RADIUM CONGRESS IN MEXICO 
HE Latin American Congress of 
Physical Therapy, X-ray, and 

Radium will hold its first annual meet- 
ing in Mexico City from August 29 to 
September 5. The National University 
of Mexico will act as host to their 
North American colleagues, and the 
government will participate in extend- 
ing hospitality to the delegates. 

To facilitate the attendance of 
American physicians, a 19 day conven- 
tion cruise has been arranged for 
physicians, members of their families, 
and friends. In coéperation with the 
American Express Company, five special 
tours to the Congress have been ar- 
ranged, the S. S. Yucatan having been 
especially chartered for the first of 
these. It will also be possible to go 
both ways by rail, or to go one way by 
steamer and return by rail. 

For information, address Dr. Cassius 
Lopez de Victoria, 1013 Lexington 
Avenue, New York, N. Y. 


DR. ROSENAU RETIRES 

ILTON J. Rosenau, M.D., since 

1909 Charles Wilder Professor of 
Preventive Medicine and Hygiene at 
Harvard University, will retire this 
year. Dr. Rosenau is 65 years of age. 
He was graduated from the Uni- 
versity of Pennsylvania School of 
Medicine in 1889 and pursued graduate 
work at the Institute of Hygiene in 
Berlin, the Pasteur Institute in Paris, 
and the Institute of Pathology in 
Vienna. He was a surgeon in the U. S. 
Public Health and Marine Hospital 
Service from 1890 to 1909. 

At the Indianapolis Annual Meeting 
of the A.P.H.A., in 1933, the Sedgwick 
Memorial Medal, for distinguished 
service in public health, was awarded 
to Dr. Rosenau— 

: on the basis of Dr. Rosenau’s long 
and fruitful career in the field of public 


health, for his remarkably successful 10 year 
administration of the Hygienic Laboratory of 
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the U. S. Public Health Service where he car- 
ried out pioneer investigations on anaphylaxis, 
for his practical work on disinfectants and on 
the pasteurization of milk, for his numerous 
original bacteriology and 
epidemiology, for his wise and inspiring par- 


contributions to 


ticipation in coéperative research upon in- 
fluenza, pneumonia, and poliomyelitis, and 
especially for the service rendered public 
health workers throughout the world by his 
classic book Preventive Medicine. 


Dr. Rosenau has been a member of 
the A.P.H.A. 1909, and is a 
Charter Fellow. 


since 


NEW YORK HEALTH 

AND NURSES 

HE Annual Conference of Health 

Officers and Public Health Nurses 

was held at Saratoga Springs, N. Y., 
June 26-28. 

The New York State Association of 
School Physicians and the American 
Association for Hygiene and Baths met 
at the same time. 


OFFICERS 


COMMUNICABLE 


HEAVY increase in the number of 

cases of communicable disease 
handled during the first 4 months of 
1935, as compared with the same period 
in 1934, is noted in a report of the 
Henry Street Visiting Nurse Service. 
In this period the Henry Street nurses 
cared for 1,944 communicable disease 
patients, among a total of 39,688 cases 
of all types. The figures for the same 
period a year ago show 1,112 com- 
municable disease patients in a total of 
38,538. 

The chief reason for the increase is 
the fact that 1935 is a especially severe 
measles year. The nurses cared for 
819 measles cases in the period covered 
as against 60 cases in the same period 
last year. Other figures are: 352 cases 
of scarlet fever, as against 256 in the 
same period last year; and 128 cases of 
whooping cough as against 79. 

Fifteen or 20 years ago, the safety 
of takine care of communicable disease 


DISEASES IN NEW YORK 


oF PusLtic HEALTH 


patients in the home was considered 
questionable. Today, however, 
visiting nurses are demonstrating ever 
day, by following out careful technics 
developed through years of experience 
and approved by the Medical Advisor 
Committee and the City Health De. 
partment, that children may be cared 
for safely at home. Under the super. 
vision of a visiting nurse, the family 
of the sick person also learns a great 
deal about disease control and becomes 
an important agent in the prevention 
of disease in the community. 

Only 12 cases of diphtheria were 
recorded by Henry Street nurses, as 
against 23 cases a year ago, the reduc- 
tion being attributed to the intensive 
drive for inoculation against this dis- 
ease conducted by the City Health De- 
partment in codperation with the Henry 
Street Visiting Nurse Service and 
other organizations. 


ARKANSAS PEDIATRIC SOCIETY 
ORGANIZED 


HE Arkansas State Pediatric As- 
sociation was organized at a meeting 

in Little Rock, March 6. In aé- 
dition to pediatricians, physicians espe- 
cially interested in the care of the child 
may enjoy the clinical privileges of the 
society through associate membership 
The first annual meeting of the so 
ciety was held April 15, during the 
meeting of the state medical societ 
Officers are Drs. Morgan Smith, chair- 
man, and Madeline A. M. Melson 
97 1935 


Secretary.—J.A.M.A., April 27, 


BLOOD DONORS’ BUREAU 

HE Providence Medical Association 

has established a bureau for pro 
fessional donors of blood, at Providence 
R. I. All donors have negative 
Wassermann reactions and 
hemoglobin and are in good 
condition. 

Calls are handled through the Phy- 
sicians and Surgeons Exchange. DP! 


norma 


| hvsical 
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H. Chafee is chairman of the 


ae ee that established the service. 
oes, DR. FLEXNER RETIRES 

SIMON FLEXNER, Director 
Ivison the Laboratories of the Rocke- 
h De. I stitute for Medical Research 
onl e opening of the Institute in 
super presented his resignation, to 
famih fect on the appointment of his 
oat He is 72 years of age... . 
al Flexner has contributed exten- 


the literature on bacteriology 
thology, especially on epidemic 
inal meningitis and its serum 


ention 


eS, as t; poliomyelitis, its cause and 
transmission, < i i 

reduc- transmission, and epidemic 


tis. He, with his collaborators, 
first to use the meningococcus 
h De- He was chairman of the 
Plascue Commission in 1900, a 
onl tenant colonel in the Medical Corps 
he U. S. Army from 1917, and in 

colonel and Assistant 
General of the U. S. Public 
Service. In 1923 he was chair- 
the Public Health Council of 
York.—J.A.M.A., 104, 25:2274 


1935. 


PERSONALS 


s V. M.D., emeritus 
superintendent of the Providence, R. 
|, Health Department, was given the 

Colver Rosenberger Medal, 
the highest honor which Brown Uni- 
versity can bestow upon an alumnus. 
[he Award was established in 1919 
and is made from time to time “ for 
especially beneficial or notable 
achievement.” Dr. Chapin is an 
Charter Fellow of the 


ensive 
is dis- 


came a 


ry 


c As- 
eeting 


Hor rary 
\.P.H.A. 

Bric.-GeNERAL M. A. DeELANey, As- 


jation 
lence 
istant Surgeon General, U. S. Army, 
Commandant of the Medical 

| Service School, Carlisle, Pa., 
the recipient of an honorary de- 
Doctor of Science, from Dick- 
College, Carlisle, Pa., at the 


rative 
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152nd Annual Commencement, June 
10. General DeLaney is a member 
of the A.P.H.A., and was until re- 
cently Adviser in Public Health to the 
Governor-General of the Philippines. 

RACHEL K. R.N., member 
A.P.H.A., formerly with the Oakland 
(Calif.) Health Department, is now 
organizing and directing the S.E.R.A. 
public health nursing program in 
San Bernardino County, Calif., with 
headquarters in San Bernardino. She 
writes that this county has the largest 
area of any in the United States. It 
is approximately the area of the State 
of South Carolina. 

Dr. Crype B. Hutt has been ap- 
pointed to take charge of the city- 
county Health Department at Van- 
couver, Wash., succeeding Dr. Robert 
W. Armstrong, resigned. 

Leroy Ewr1nc, member A.P.H.A., 
Director, Bureau of Laboratories, 
Baltimore City Health Department, 
was recently elected President of the 
Maryland Society of Bacteriologists. 

A. Winstow, Dr.P.H., Fellow 
and Life Member of the A.P.H.A., 
of Yale University, was reélected 
President of the Connecticut Society 
of Mental Hygiene at its 27th annual 
meeting in Bridgeport, Conn., held 
May 20. This was a joint meeting 
with the Bridgeport Society of Men- 
tal Hygiene, which was holding its 
1ith Annual Meeting. 


DEATHS 
Henry Guitroy, M.D., 
Registrar of Records in the Depart- 
ment of Health of New York City 
for 29 years until his retirement in 
1930, died on May 23. He was 75 
years of age. The first person to take 
a competitive civil service examina- 
tion in New York State, Dr. Guilfoy 
was appointed a medical clerk in the 
Department of Health in 1885, and 
served for 45 years. He gave up his 
work of keeping the city’s vital sta- 
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Dr. C. 


Mrs. 


tistics because of health, but 


recovered and regularly 


pt Or 


offices of the department. He became 
ill a week his death. While 
associated with the Department, Dr. 
Guilfoy saw the death rate of the city 
decrease from 28 per 1,000 to 
than 12. He also saw the attitude 
of the public toward vaccination and 
other health measures change greatly. 
St. CrLarR DRAKE, managing 
officer of the Jacksonville (Ill.) State 
heart 
long illness. Dr. 
service in 
Governor 


betore 


less 


Hospital, died on June 2 of 
after a 
entered the 
and 


disease, 
Drake state 
1912, until 
Lowden’s term expired. He became 
Associate Field Director, under Dr. 
Walker, of the Committee on Munici- 
pal Health Department Practice 
(afterward changed to the Committee 
on Administrative Practice) of the 
A.P.H.A. in June, 1925, and con- 
tinued in that capacity until March, 
1928. In that year he again entered 
the State of Illinois 
under Emmerson. Dr. 
Drake was a member of the Associa- 
since 1914. 

WittiamM Lowett PUTNAM, 
prominent social welfare worker of 
Manchester, Mass., died on June 6. 
She was active during the War and 
spent large sums of money conduct- 
ing a bureau of soldiers’ information 
in Boston. In November, 1917, she 
was appointed by the Red Cross 


served 


service of the 
Governor 


tion 


Casualty Bureau as the official repre- 
sentative from Massachusetts in Paris 
and Washington. Mrs. Putnam, 
among other positions, has been 
vice-president of the Household 
Nursing Association, member of the 
council of the National Child Wel- 
fare Association, and president of the 
American Association for the Study 
and Prevention of Infant Mortality. 
She was a member of the A.P.H.A. 
since 1915, and a Life Member since 
1929. 


visited the 
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CONFERENCES 

July 1-3, Annual Meeting of the Mom 
tana State Medical Association, jg 
conjunction with Sixth Annual Meg. 
ing, Western Branch American Publie 
Health Association, Helena, Mont. 

July 1-3, Sixth Annual Meeting, West- 
ern Branch American Public Health 
Association, Helena, Mont. 

July 15-20, Royal Sanitary Institute 
Health Congress, Bournemouth, Eng. 
land. 

July 16-20, Fourteenth International 
Housing and Town Planning Com 
gress, London. 

July 22-27, Seventh International 
Congress on Industrial Accidents and 
Diseases, Brussels, Belgium. 

July 23-27, International Congress a 
Life Assurance Medicine, London. 
July 31—Aug. 3, Annual Meeting of the 
American Dental Society of Europe, 

London. 

Aug. 8-19, Fifteenth 
Physiological Congress, 
and Moscow, Russia. 

Aug. 9, 10, North Pacific 
Society, Seattle, Wash. 

Aug. 10-17, Meeting of Health Section 
of the World Federation of Educa 
tion Associations, Oxford, England. 

Aug. 22-23, Central States Section of 
the American Water Works Associa- 
tion, Pittsburgh, Pa. 

Aug. 29-Sept. 5, First Annual Meeting, 
Latin American Congress of Physical 
Therapy, X-ray, and Radium, 
Mexico City. 

Sept. 20-Oct. 2, 7th 
Medical Post-Graduate Congress, 
be held during the World Exhibition, 
under the auspices of the University 
of Brussels, Bruxelles-Spa, Belgium. 

Sept. 30-Oct. 4, American Hospital 
Association, St. Louis, Mo. 

Sept. 30-Oct. 4, 21st National Recrea 
tion Congress, sponsored by the 
National Recreation Association, 
Chicago. 
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